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Another hospital laundry 
modernized by CANADIAN 
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Operator at left presses buttons to automat 
ically unload one of four Cascade Unload- 
ing Washers with Full-Automatic Controls. 
At right, two labor-saving Notrux Extractors. 
Pleasant working conditions encourage 
maximum production, reduce labor turnover. 





The Montreal General Hospital has been a user of 
Canadian Laundry equipment since 1916! Naturally, 
when they built their new 761-bed hospital, Cana- 
dian equipment was included in their laundry plans. 










Canadian Laundry Consultants worked in close har- 
mony with the architectural team. They made a 
complete, thorough survey of present and future 
linen requirements, recommended the right equip- 
ment for the job, and supervised the installation. 
With Canadian Laundry equipment on the job, the 





¢, new Montreal General Hospital starts 
new life with old friend= Canadian! 





staff and patients are always sure of clean linens, 
and the hospital will make substantial cost savings 
through the years. 


When you plan a new laundry installation, or the 
modernization of your present facilities, call in 
Canadian. Your Canadian Laundry Consultant will 
survey your clean linen requirements, recommend 
most efficient laundry layout—all without cost or ob- 
ligation to you. Write or call for his services—today! 





Work moves at a constant flow in Montreal 
Hospital's modern laundry. From Rotaire 
Conditioning Tumbler at left, large flat- 
work is fed by conveyor to Sager Spread- 
er at 8-Roll Super-Sylon Ironer, foreground. 








Stackrite Stacker automatically stacks small 
flatwork from Streamline lroner, for fast, 
automatic folding on Foldmaster Folder in 
foreground. The Foldmaster is easily ad- 
justable to fold different size pieces. 


Here, operator prepares to crossfold and 
stack sheets as they come from Trumatic 
Automatic Folder at delivery side of Super- 
Sylon lroner. The one receiving operator 
handles entire output of Ironer. 


Small flatwork goes by conveyor to feeders 
at 6-Roll Streamline Ifroner at left. 













You can depend on your Canadian Laundgy 
Consultant’s advice in your selection of equip- 
ment from the complete Canadian Line. Backed 
by our years of experience in planning and 
equipping laundries, he can help solve your 
laundry problems. Ask for his specialized assist- 
ance anytime . . . no obligation. 





World’s Largest, Most Complete Line of 
Dry Cleaning and Laundry Equipment. 


anadian 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 
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Memo to: Mr. P. A. 


SALES DEPT. 
J. F. HARTZ CO. LTD. 
TORONTO MONTREAL HALIFAX 


From: 






We thought you would 





like to know that now we are 

PRORLTING . 6644-00 xs 
Cystoscopes 
Panendoscopes 


Resectoscopes 





and other endoscopic in- 
struments. 
All work done by 
Trained Hartz Technicians. 
THE SALES STAFF. 





YES — IT’S TRUE! 
WE Ar_E Now REPAIRING 


THE ABOVE AND CAN 
OFFER SPEEDY SERVICE 





OF COURSE THESE REPAIRS 
ARE BACKED BY THE 


HARTZ QUALITY 
GUARANTEE ! 


J. EF HARTZ 


COMPANY LIMITED 
TORONTO, MONTREAL & HALIFAX 
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The accelerated growth of. interest. in. 
Sn 


Tomography is probably due due to 9 the.va e.vastly _ 























For occasional tomography, vertical and hor- — 
izontal, this Picker Laminographic auxiliary ___eminent among. these highly specialized units 





will serve you well, Can be installed on either 
fixed or tilting tables used with Picker Birail 
Tubestand, Motor-driven or manual models. 


msomanante ascot srs somal ncer eae 











= Ultimate expression-of the-Grossmann. principle 
=-.of constant target-film distance, they open new. 
horizons in tomographic technic, Let your. 


—_local_ Picker representative tell. you about... 

















oo = -= Picker X-Ray. Engineering Ltd. 25 
For the x-ray department where tomography ee cess 1074 Laur ier -Ave.. W.,.Montreal. - —— | 
is a daily necessity rather than an occasional a8 bi 
procedure, the Neotomograph will do the a 
work more efficiently, more accurately, and i in = J 
half the time. All mo ts and adjust 
are motor-driven. Accurate “cuts” from 2 mm — 





to 12 mm over a wide range of layer depths. 














The Picker Goniotome provides all the niceties 
of the Neotomograph plus a full-range tilting For comfort during fluoroscopic orientation the saddle 


table. Provision for tomoscopy eliminates seat behind the table rises and descends with it. 
need for “scouting” laminographs. 
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SPECIALISTS IN 
MOBILE HANDLING EQUIPMENT 
FOR HOSPITALS 


In addition to the units shown, the Colson Hospital 
line includes: Wheel Stretchers, Inhalators, Tray 
Trucks, Linen Hampers, Quiet Casters, Laundry 
Trucks, Oxygen Tank Trucks, Book Trucks and Hos- 
pital Food Conveyors. 


WHEEL CHAIRS 


All models including folding, adjustable and commode 
types in adult and junior sizes. Illustrated is the 4255 
De Luxe Folding Chair. Correct weight distribution 
and ample wheel base assure safety and stability. 
Foam rubber seat with flame-proof viny] plastic cover- 
ing. Folds to 10” width. 








POSTANAESTHESIA STRETCHERS—Includ DRESSING CARTS—Stainless steel or painted New design— SURGICAL - INSTRUMENT 
ing double end tilting and elevating litters finish. Adhesive tape holder basin ring TABLE. Telescoping; perfectly balanced— 
Four alternative pockets for I.V. rod and pail support optioral Three sizes, adjustments from 28 to 63 high 


RV cE 
NERAL st : 
gauirr 


DISH TRUCKS—Staintess steel or painted LINEN SERVICE TRUCKS—Available in four SPACE-SAVER HAMPERS. Nest compactly 
finishes. Two or three shelves. Strong, all basic models to meet every need. Usual for storage. Weighs only 6 Ibs. Shipped 
welded construction sturdy Colson construction 6 to a carton. Bags extra 


Send for descriptive literature to 
HOSPITAL EQUIPMENT DIVISION (Canada) Ltd 
65 MANSER ROAD, TORONTO 15, PHONE CHerry 1-8541 


“COLSON” is the name for mobile handling equipment in hospitals 
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% Notes About People & 








Dr. Gerald LaSalle, 
Executive Secretary-Treasurer, 
Montreal Hospital Council 
(This is the fifth in a series of bi- 
ographical notes introducing secreta- 
ries of hospital associations.) 


Dr. Gerald LaSalle has been execu- 
tive secretary treasurer of the Mont- 
real Hospital Council since 1954. He 
received his bachelor’s degree from 
the University of Montreal, and in 
1940 he was graduated in medicine 
from Laval University. Following a 
period in general practice he served 
during World War II in the Army 
Medical Corps. Dr. LaSalle holds the 
diploma of Hospital Administration 
from the University of Toronto and 
completed his administrative residen- 
cy at the Roval] Victoria Hospital in 
June of 1951. Thereafter he was an 
assistant director of the Royal Vic- 
toria Hospital until his appointment 
as administrator of the University of 
Montreal Hospital in 1952. He is a 
member of the American College of 
Hospital Administrators. 

Dr. LaSalle has been active in pro- 
moting several institutes for the per- 
sonnel of hospitals which are mem- 
bers of the Montreal Hospital Coun- 
cil and has been instrumental in or- 
ganizing a school of hospital admin- 
istration at the University of Mont- 
real. This new department is known 





Dr. Gerald LaSalle 


as the Institute of Hospital Adminis- 
tration and is part of the School of 
Hygiene of the University. The In- 
stitute offers a two-vear course lead- 
ing to a Diploma in Hospital Adminis- 


tration. 
. ° ° * 


To Start Medical Records 
Program in Singapore 

Dr. Murray S. Acker, director of 
the research and statistics branch of 
the Saskatchewan Department of Pub- 
lic Health, for the past 3 years, has 
been appointed a medical consultant 
by the World Health Organization. 
Dr. Acker will spend 2 vears as con- 
sultant to the governments of Singa- 
pore and the Federated States of Ma- 
lava, where he will conduct a survev 
of the hospital records systems and 
will recommend revisions. An impor- 
tant part of his duties will be the es- 
tablishment of a training program for 
hospital records officers. 


* ° 2 ° 


J. E. B. Eager 

Dr. J. E. B. Eager, who had been 
assistant superintendent of Hamilton 
General Hospital for the past 15 
years, died in September at the age 
of 46. A native of Waterdown, Ont., 
Dr. Eager was a graduate of the Uni- 
versity of Toronto, took his internship 
at Hamilton General Hospital and 
studied pathology for a vear under 
Dr. W. J. Deadman, then director of 
laboratories there. He spent a period 
in industrial medicine and held a post 
with the Hamilton Department of 
Health before joining the staff of the 
Hamilton General Hospital. His earlv 
death is a great loss to the hospital 
where he was held in highest regard 
by all his colleagues. 


° 2 2 ° 


U. of T. Appointment 

Robert B. Ferguson, administrator 
of the Humber Memorial Hospital, 
Weston, Ont., has been appointed to 
the Facultv of the Department of 
Hospital Administration, School of Hv- 
giene, Universitv of Toronto, as special 
lecturer, part-time. Mr. Ferguson is a 
graduate of the University of Toronto 
in political science and economics and 
received his Diploma in Hospital Ad- 
ministration from the University of To- 
ronto in 1950. He was appointed ad- 
ministrator of the Humber Memorial 





Hospital in January 1951, after com- 
pleting his administrative residency at 
the Toronto Western Hospital. 


° J * 2 


Edith M. Wark Retires 


Last month Edith M. Wark, direc- 
tor of dietetics at Toronto Wester 
Hospital, Toronto, retired after 29 
vears with that hospital. She was hon- 
oured at a tea in the nurses’ resi- 
dence and a formal presentation. Miss 


Wark, who was born in Toronto, was . 


educated there and at the Macdonald 
Institute in Guelph, entering Toronto 
General Hospital as a student dieti- 
tian. Prior to joining the staff of To- 
ronto Western in 1927, she held hos- 
pital positions in York, Penn. and 
Huntsville, Ala. 





Edith M. Wark 


She is a past president of the Ca- 
nadian Dietetic Association; and other 
activities included chairmanship of the 
committee on civil defence emergency 
feeding of the Department of Na- 
tional Health and Welfare; of the On- 
tario Hospital Association’s dietetics 
section; and of the legislation com- 
mittee of the Ontario Dietetics Asso- 
ciation. 

For some time Miss Wark’s chief 
hobby has been her home at Fox 
Point, Lake of Bays and she has now 
taken up residence there. 


* * 2 ° 


Succeeded by Florence Silverlock 
Florence Silverlock, formerly assis- 
tant director of dietetics at Toronto 
Western Hospital, became director 
upon the retirement of Edith Wark. 
Miss Silverlock was director of diete- 
tics at Kingston General Hospital be 
fore joining the staff of Toronto West- 
ern two years ago. For a period of 
(Continued on page 18) 
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Danbury, Conn. 


7 BARD-PARKER presents HALIMIDE, a new concentrate 
; of low surface tension and excellent penetrating qualities, scien- 
tifically perfected for inexpensive instrument disinfection. 


HALIMIDE is... 


RAPIDLY BACTERICIDAL 
NON-SELECTIVE 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL 


NON-CORROSIVE—NO ANTI-RUST TABLETS TO ADD 
STABLE—NEED NOT BE CHANGED FREQUENTLY 
INEXPENSIVE—1 oz. makes 1 gal. of solution 


LIST PRICE—4 oz. bottle... $2.50 
Please see your Dealer for quantity discounts or dis- PARKER, WHITE & HEYL, INC. 


counts applicable when purchased on Annual Hospital ticut 
B-P Blade Contract or with other B-P Products. Danbury, Connecticu 
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Notes About People 
(Continued from page 12) 


two years she was chairman of the 
committee in charge of The Journal 
of the Canadian Dietetics Association 
and is now president of the Ontario 
Dietetics Association. 
Noted Pathologist 
Retires from Hospital Post 

After over 40 years association with 
the Hamilton General Hospital, Ham- 
ilton, Ont., Dr. William J. Deadman 
has retired. Appointed director of lab- 
oratories at the hospital in 1914, Dr. 
Deadman, after returning from serv- 
ice in World War I, became direc- 
tor of laboratories and city pathologist 
for Hamilton, a position which he held 
until September of this year. In the 
course of his work, he has taken part 
in many of the murder trials in the 
Hamilton area, serving as an expert 
medical witness. 

Dr. Deadman has contributed to the 
medical journals of Canada and the 
United States numerous scientific ar- 
ticles dealing with his specialty. He is 
a Licentiate of the College of Physi- 
cians and Surgeons of Ontario and of 
the General Medical Council of Great 





Dr. William J. Deadman 


Britain. He is certified as a patholo- 
gist and bacteriologist by the Royal 
College of Physicians and Surgeons 
(Canada). In spite of a busy profes- 
sional life, he kept up his military 
connections and it was he who estab- 
lished the Journal of the Canadian 
Medical Services (formerly known as 
the Treatment Services Bulletin) 
which he edited for several years. 
The well-established Canadian So- 
ciety of Laboratory Technologists was 


18 





given invaluable support in its early 
days by Dr. Deadman and he was a 
leader in developing the Canadian 
Medical Association’s program for the 
approval of schools for laboratory tech- 
nologists — a program which was 
worked out in co-operation with the 
C.S.L.T. 

In 1950, Dr. Deadman was named 
Hamilton’s “Citizen of the Year” and 
presented with the gold medal award- 
ed annually to the individual chosen 
for this honour. Not a person to re- 
main inactive, he is at present acting 
as co-ordinator of the Ontario Medical 
Association’s Rh Program. 

2 ° * 2 
Administrative Changes 
in Ontario Hospitals 

Dr. Donald R. Fletcher, superinten- 
dent of the Ontario Hospital, Whitby, 
has retired after 36 years with the 
Ontario Mental Health Service. He is 
being succeeded by Dr. D. O. Lynch, 
superintendent of the Ontario Hos- 
pital, Toronto. Since 1920, Dr. Flet- 
cher has served on the Brockville 
staff, as assistant superintendent at To- 
ronto, as Inspector of Mental Hos- 
pitals, as superintendent at Brockville, 
and then at the Whitby post. Dr. 
John N. Hagan is replacing Dr. Lynch 
at the Ontario Hospital, Toronto. Dr. 
Hagan has been with the Ontario 
Mental Health Service since 1937 and 
has been assistant at this hospital on 
Queen Street since 1951. 

oO = = ° 
New Public Health Minister 

The Hon. J. Walter Erb has been 
appointed Minister of Public Health 
for Saskatchewan, succeeding the 


Hon. T. J. Bentley, who is now Min- 
ister of Social Welfare. 


° * e ° 


Nabert Goes to India 

After two years as personnel offi- 
cer at Royal Victoria Hospital in 
Montreal, E. Edwin Nabert has re- 
signed to accept a position with the 
United Lutheran Church, under the 
American Board of Foreign Missions, 
and will be posted to India. Mr. Na- 
bert is a graduate in business adminis- 
tration from the University of Western 
Ontario and in hospital administration 
from the University of Toronto. His 
administrative residency was taken at 
Kitchener-Waterloo Hospital, Kitchen- 
er, Ont. 

° * s = 
Medical Council Appointments 

The Department of National Health 
and Welfare has announced the ap- 
pointment of three members to the 
Medical Council of Canada: Dr. Neil 
Macdonald, Windsor, Ont.; Dr. Leon 
Gerin-Lajoie, Montreal, P.Q.; and Dr. 
Joseph E. Josephson of St. John’s, 





Nfld. Dr. Macdonald is senior surgeon 
consultant to the Hotel Dieu Hospital 
in Windsor and a consultant in thora- 
cic and general surgery to the Essex 
County Sanatorium. He is also a sur. 
geon-consultant to the Grace and Met- 
ropolitan Hospitals in Windsor. Dr. 
Gerin-Lajoie is chief clinical gynaeco- 
logist at Hépital Notre Dame and pro- 
fessor of gynaecology at the Univer. 
sity of Montreal. He was the founder 
and the first president of the Society 
of Obstetricians and Gynaecologists 
of Canada. A specialist in pathology 
and bacteriology, Dr. Josephson has 
been chief pathologist for Newfound- 
land since 1938. 
° ® * 2 
Tribute Paid to 
Retiring Matron 

The townspeople of Vermilion, Alta. 
gathered to pay tribute to Alice Keith, 
R.N., who is retiring after 36 years 
as matron and superintendent at the 
Vermilion Municipal Hospital. Miss 
Keith graduated from the Royal Alex- 
andra hospital in Edmonton in 1919. 
Later she took a course in public 
health at the University of Toronto 
and worked as a public health nurse 
in Toronto until accepting the position 
in Vermilion in 1932. 

= 2 * 2 
Receives Research Grant 
For Health Services Study 

Dr. Malcolm G. Taylor, associate 
professor of political economy of the 
University of Toronto, has received a 
research grant-in-aid from the Cas- 
sidy Memorial Research Fund for a 
study of the development and fi- 
nancing of health services for Cana- 
dians. 

* * * 2 
New Hospital Head 
at Yorkton, Sask. 

Dr. M. C. Novak has succeeded 
John Smith as administrator of the 
Yorkton General Hospital. Dr. Novak, 
mayor of Yorkton, will discontinue his 
medical practice in order to devote 
his full time to his hospital position. 
He is a graduate in arts from the Uni- 
versity of Saskatchewan and gradu- 
ated in medicine from the University 
of Manitoba. Following graduation, he 
served for a time on the faculty of 
the University of Saskatchewan. 


* + 2 = 


New President of C.S.H.P. 

J. L. Summers, director of health 
services, University of Saskatchewan 
Hospital, Saskatoon, was elected pres- 
ident of the Canadian Society of Hos- 
pital Pharmacists at the annual meet- 
ing in the Chateau Laurier, Ottawa. 
Mr. Summers is a member of the 
faculty of pharmacy, University of 
Saskatchewan. 

(Continued on page 22) 
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Keeping pace with modern hospital techniques, Texpack offers 
the most efficient method yet devised for stemming the flow 
of excess lactation in new mothers. Contour designed to fit 
the breast, Texpack Breast Pads prevent inverted or cracked 
nipples and are perfect for the application of medication. 


Why Canadian Hospitals prefer Texpack Contour Breast Pads 


¢ Hours need not be spent improvising pads that always prove bulky and 
uncomfortable. — se a 8 

e Made from a highly absorbent cellulose with a non-absorbent shield to 
protect clothing. 

e Prevent nipple soreness. 

e Patient can easily insert pad herself without the nurse’s help. 


e No danger of cross contamination. 


Head Office and Mills: Brantford, Canada 


Branch Office: Toronto, Canada 
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The new Texpack 
Contour Breast Pads are 
packed 12 to a box 
(an average-day’s supply ) 
and may be auto- 
claved and left at the 
patient's bedside. 











Notes About People 
(Continued jrom page 18) 

Dr. Snoke New President of A.H.A. 

At the annual convention of the 
American Hospital Association, Dr. Al- 
bert W. Snoke, director of the Grace- 
New Haven Community Hospital in 
New Haven, Conn., was formally in- 
stalled as the Association’s president. 
Dr. Snoke is now the past president 
of the Connecticut Hospital Associa- 
tion and a fellow of the American Col- 
lege of Hospital Administrators. He 
has also served as chairman of the As- 
sociation’s councils on hospital planning 
and plant operation, prepayment and 
hospital reimbursement, and _profes- 
sional practice. Dr. Snoke succeeds 
Ray E. Brown, superintendent of the 
University of Chicago Clinics, as presi- 
dent. 

co a e o 
John Hornal to Join Staff of 

Ont. Hospital Services Commission 

After 15 years as administrator of 
the Peterborough Civic Hospital, and 
its predecessor, John Hornal has re- 
signed to accept a post with the On- 
tario Hospital Services Commission, 
established earlier this year by the 
provincial government. Mr. Hornal will 
head up a division of the Commission 
charged with the establishment of 








John Hornal 


training programs for hospital person- 
nel. A joint committee of the Commis- 
sion and the Ontario Hospital Associa- 
tion has already been set up and it 
is proposed to develop other liaison 
groups as between the Commission 
and the various professions represent- 
ed in the hospital field. 

Earlier in his career Mr. Hornal was 
on the staff of Hart House, Univers- 





ity of Toronto for a time, after which 
he joined the staff of Toronto Western 
Hospital. There, for some ten years 
he served as purchasing agent and 
assumed certain administrative duties 
as well. He went to Peterborough in 
1941, at first as administrator of the 
Nicholls Hospital, forerunner of the 
Peterborough Civic. All through the 
planning and construction period he 
worked on the new hospital, while ad- 
ministering the earlier one, and had 
reason to be proud when it was of- 
ficially opened in 1950. Mr. Hornal 
leaves Peterborough to assume his new 
duties at the end of December. 


Change in Administrator 
At Col. Belcher Hospital 


Dr. J. K. Mulloy, superintendent of 
the Col. Belcher Hospital, Calgary, 
Alta., for the past 16 years has re- 
tired from his post. Dr. Mulloy plans 
to return to private practice. His suc- 
cessor, Dr. J. A. D. Thompson, came 
to the Col. Belcher a year ago after 
two years assistant administrator at 
the Winnipeg General Hospital. Dr. 
Thompson is a graduate of the post- 
graduate course in hospital adminis- 
tration at the University of Toronto. 


(Concluded on page 26) 
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MacLEOD HO 


Low water protection. 


No extras to buy. 


Distributed 


THE 


Manufactured by 


with 
The MacLeod “SKYE-MIST” 
Portable Steam Inhalator 


Simple, Safe, Dependable, Clean. 

Special Bronze Bottom, non-leaking, non-corrosive, non-burning. 
All-brazed joints—no solder. 

Spring Bronze Bottle Clip — positive action. 

Stainless Steel Table—silent casters. 

Visible Feed Water Supply. 

5-hour maximum steaming supply in each bottle fill. 
Convenient, accessible medication well. 


Proven in hospital service for a number of years. 
C.S.A. approved—Patented, Canada and U.S.A. 


Popular, practical, serviceable. 


PRICE $89.50—Sales Tax Extra—F.0.B. WINNIPEG. 


COMPANIES 


Toronto ® Winnipeg @ Calgary ® Vancouver 


SPITAL INDUSTRIES 


DESIGNERS AND MANUFACTURERS OF HOSPITAL EQUIPMENT 


368 Arlington Street, Winnipeg 10, Man. 
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to better health—five ways to increase sales 


for prevention and treatment of vitamin-mineral deficiencies 
Bottles of 60, and 150 capsules. 


WITH MINERALS CAPSULES 


for prevention and treatment of vitamin B complex deficies 
Bottles of 100, and 500 Kapseals. 


KAPSEALS‘ 


vitamin-mineral supplement for aaveme) CeCe] mrttccemea COLE D 
Bottles of 30, 100, and 500 Kapseals. 
KAPSEALS 


Comprehensive nutritional aid for use in prevention of and 
lauertanionlasceymualetiimiiiiormetoiarone melee 
Bottles of 50, and 100 capsules: 


CAPSULES 


orange-flavored aqueous supplement 


for prevention and treatment of vitamin deficiencies 
|BYol aa (exe) ae SOLED a (elexce 


LIQUID VITAMIN SUPPLEMENT 


PARKE; DAVIS & -€O., LTD. 


TORONTO 14, ONTARIO 
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Notes About People 
(Continued from page 22) 
Changes Position 

G. W. Hollingshead, business man- 
ager at the Royal Alexandra Hospital, 
Edmonton, Alta. for seven years, has 
resigned to become chief administra- 
tive officer of the Charles Camsell 
Indian Hospital, Edmonton. Mr. Hol- 
lingshead has been in the hospital ad- 
ministration field in Edmonton about 
15 years. He was chief accountant at 
the University Hospital before joining 
the Royal Alexandra. 


1d ad o * 


Appointments at Humber Memorial 

Evelyn M. Watts assumed her du- 
ties as Director of Nursing at Humber 
Memorial Hospital, Toronto, Ont., on 
November Ist. Miss Watts comes to 
this hospital after eight years as As- 
sistant Director of Nursing at Deer 
Lodge Hospital, Winnipeg, Man. She 
is a graduate of the Hamilton Gen- 
eral Hospital School of Nursing and, 
after post-graduate training in public 
health nursing, was active in this field, 
and as a supervisor in the Ontario 
Red Cross Out-post Service. After mili- 
tarv services as a nursing sister in the 
R.C.A.M.C. in Canada and overseas, 
Miss Watts completed the post-gradu- 





ate course in nursing administration at 
McGill _ University, following which 
she acted as assistant superintendent 
at the King Edward Sanatorium, Ste. 
Agathe des Monts, P.Q., prior to her 
appointment in Winnipeg. Miss Watts 
has been active in the affairs of the 
Manitoba Registered Nurses Assecia- 
tion and is a past-president of that 
organization. 

Mrs. L. L. Borowy was recently ap- 
pointed assistant director of nursing. 
Mrs. Borowy is a graduate of the To- 
ronto General Hospital and has com- 
pleted the University of Toronto’s post- 
graduate course in nursing administra- 
tion. Before accepting her present po- 
sition, Mrs. Borowy was a head nurse 
and night supervisor at Toronto Gen- 
eral Hospital. 


* 2 oO oe 


e Dr. Lucien LaRue of Quebec, 
P.Q., has been elected president of 
L’Association des Médecins de langue 
francaise du Canada for the coming 
year. 


e L. A. Quaglia has accepted the post 
of assistant administrator of Hilltop 
Acres, a home for the aged estab- 
lished by Metropolitan Toronto. Mr. 
Quaglia is a gradute of the course in 








hospital administration at the Univer. 
sity of Toronto and took his adminis. 
trative internship at St. Boniface Hos- 
pital, St. Boniface, Man. 


¢ Helen E. Penhale, for the past ten 
years director of nursing at the Uni- 
versity of Alberta Hospital and profes- 
sor of nursing, has become associate 
professor of nursing education at Mich- 
igan State University, Ann Arbor, Mich- 
igan. 


eG. R. Rosenfeld who was enrolled 
in the course for hospital administra- 
tors at the University of Toronto and 
who took a year’s internship with the 
Jewish Hospital Association in Cincin- 
nati, Ohio, is now administrator of 
Victoria Hospital in Winnipeg, Man. 


@ The new matron at the Provost 
Municipal Hospital, Provost, Alta. is 
Mrs. E. Fiske. 


¢ Donald L. Laughlin, a graduate of 
the course in hospital administration 
at the University of Toronto, has com- 
pleted his internship at Pennsylvania 
Hospital, Philadelphia, and has been 
appointed research associate to work 
with Dr. Rufus Rorem, who is under- 
taking a study of physicians’ offices 
in hospitals. 





“Wirco” Whirlpool Baths 
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*Designers and fabricators of custom-built 
food service equipment for industrial 
cafeterias, institutions and hospitals. 
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for arm or leg Hydro-Therapy 


Leg and Arm (Whirlpool) con- 
tinuous flow baths for the 
Physiotherapy Departments of 
Hospitals and Clinics have a 
very wide range of Therapeutic 
value. With an areator pro- 
viding a swirling motion, the 
patient can stand temperatures 
above those ordinarily pos- 
sible. Used in the treatment of 
arm and leg injuries, they have 
proved a valuable means for 
faster recovery. 


Both are 16 gauge Stainless 
Steel. Leg bath. size 36” long 
x 14” wide. 30” deep inside. 
Arm: 26” long x 14” wide x 
10” deep inside. 


Both are supplied with com- 
plete fittings ready for instal- 
lation. 
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Jeffery Hale’s New Hospital 


HEN Jeffery Hale died in 1864 he left the sum of 

$9,000 in trust for the foundation of an English- 

speaking hospital in Quebec City. Incorporated in 
1865, Jeffery Hale’s Hospital was opened January 23rd, 
1867, at the late Mr. Hale’s residence, 2 St. Olivier Street. In 
1895 a new site was purchased and a hospital built which 
was opened January 23rd, 1901. From this location at 4 St. 
Cyrille Street, Jeffery Hale’s Hospital served Quebec for 
more than half a century. The site for the present hospital 
on St. Foy Road was donated by Frank W. Ross in 1951 
and the first sod turned September 23rd, 1953. Governor 
General Vincent Massey laid the corner stone in 1954 and 
patients were moved to the new hospital on December 19th, 
1955. 

If Jeffery Hale were to return to Quebec City today 
and could see the majestic new 149-bed hospital with its 
modern nurses’ residence nearby, he would have reason, 
indeed, to feel very proud. The present building which 
bears his name, constructed at a cost of some $4,000,000, 
is the result of private philanthropy and government assist- 
ance. 

Born in Quebec City on January 29th, 1803, Jeffery 
Hale was the son of the Honourable John Hale and grand- 
son of a general in the British Army which scaled the 
heights of Abraham in 1759. Jeffery Hale was sent to 
England for his education and served for fourteen years 
in the British Navy, rising to the rank of captain before 
his retirement and subsequent return to Canada in 1838. 
Always taking an active role in community life he was the 
founder of several institutions. Mr. Hale showed much 
concern for the plight of sailors taken ill along the St. 
Lawrence River and he was determined that facilities 
should be available to care for them in Quebec City. 

While founded originally for the care of sick and 
suffering persons professing the Protestant faith, the hospi- 
tal soon broadened its scope to admit and care for patients 
of all faiths and creeds. That it was successfully fitted into 
the health picture of a community largely French-speaking 
was due in no small degree to the excellent public relations 
promoted by a genial and bilingual superintendent, Dr. 
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William H. Delaney. A graduate of Laval University, Dr. 
Delaney accomplished much in twenty years of service 
(he retired in 1948) toward welding Jeffery Hale’s Hospital 
into the life of the community. He was succeeded by the 
present administrator, Kenneth A. Nicholson. 

During the past 92 years many unselfish people with 
courage, skill and devotion to duty have administered to 
the sick in Jeffery Hale’s Hospital. Today the imposing 
new edifice, which is equipped with the most modern 
facilities, continues to bear the name of the original native- 
born philanthropist. In this issue some of the features of 
the new hospital are portrayed. 


Le Nouvel Hépital Jeffery Hale 


ONSIEUR Jeffery Hale, 4 sa mort en 1864, légua le 

montant de $9,000 pour la fondation d’un hdpital de 

langue anglaise dans la ville de Québec. L’Hépital 
Jeffery Hale, incorporé en 1865, fut ouvert le 23 janvier 
1867, a la résidence du feu monsieur Hale, 2, rue St. Olivier. 
On acheta, en 1895, un autre site ou un nouvel hdpital fut 
construit dont on ouvrit les portes le 23 janvier 1901. Au 
méme emplacement, 4, rue St. Cyrille, PHépital Jeffery 
Hale servit Québec pendant plus d’un demi-siécle. M. 
Frank W. Ross offrit, en 1951, le terrain de Vhdépital 
actuel, situé chemin St. Foy. On en a commencé I’excava- 
tion le 23 septembre 1953 et Son Excellence le gouverneur- 
général. Monsieur Vincent Massey en a posé la premiére 
pierre en 1954. Les premiers malades y furent transportés 
le 19 décembre 1955. 

Jeffery Hale, s'il revenait aujourd’hui a sa ville de 
Québec pour voir le nouvel hdépital majestueux de 149 
lits, et sa résidence d’infirmiéres avoisinante, aurait raison 
d’en étre trés fier. Le batiment actuel qui porte son nom, 
construit au cout de quelques $4,000,000, doit son exist- 
ence a la philanthropie privée et 4 assistance gouverne- 
mentale. 

Né a Québec le 29 janvier 1803, Jeffery Hale était le 
fils de honorable John Hale et petit-fils d’un général de 
l’Armée Britannique qui monta A Jl’assaut des _plaines 
d’Abraham en 1759. Jeffery Hale fut éduqué en Angleterre. 
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Il servit dans la Marine Britannique pendant quatorze ans, 
accédant au rang de capitain avant sa retraite et son retour 
subséquent au Canada en 1838. Toujours actif dans la vie 
de la communauté, il a été fondateur de plusieurs institu- 
tions. Monsieur Hale se préoccupait beaucoup de la triste 
condition des marins tombés malades sur le fleuve St. 
Laurent, et il décida de leur fournir les moyens de se 
soigner 4 Québec. 

Malgré le fait qu’il a été fondé a lorigine pour soigner 
les patients malades et souffrants qui professaient la foi 
protestante, l’hépital s’est bientét étendu pour admettre et 
soigner les patients de toutes professions de foi. Le docteur 
William H. Delaney, surintendant bienveillant et bilingue, 
a favorisé considérablement, grace 4 ses excellentes rela- 
tions publiques, ’heureuse intégration de cet hdépital dans 
le cadre de santé d’une communauté parlant, en grande 
partie, frangais. Diplémé de l'Université Laval, le docteur 
Delaney, qui a pris sa retraite en 1948, a beaucoup fait 
pendant ses vingt ans de service, pour intégrer lhépital 
Jeffery Hale dans la vie de la communauté. Son successeur 
est l’administrateur actuel, Kenneth A. Nicholson. 

Au cours des 92 derniéres années, beaucoup de gens 
courageux, généreux, compétents et dévoués, ont servi les 
malades 4 Vhépital Jeffery Hale. Aujourd’hui, limposant 
nouvel édifice, pourvu d’un équipement le plus modern, 
porte toujours le nom de Il’ancien philanthrope, natif de 
Québec. On expose, dans cette édition, quelques-uns des 
aspects du nouvel hdpital. 


The Mentally Ill Patient Today 


OMEWHAT over a century ago reformers started a 

movement that eventually brought the mentally ill 

out of dungeons, work houses and jails, where they 
were then housed, to specially-built asylums and much 
was done to improve their lot. In the ensuing decades 
mentally ill patients have had a vacillating interest shown 
in them but, even today, when we pride ourselves on 
our general enlightenment, the public is far too prone 
to consider mental patients as a people apart. Undoubted- 
ly where this thinking exists, and it must be admitted 
that it is all too common, it is frequently because of 
ignorance, on occasion even bordering on_ superstition 
and at best a high degree of apathy. It is heartening 
however to note, in the past decade, encouraging signs 
indicating that we are on the way to more responsible care 
for the mentally ill. 

In 1954 the National Scientific Planning Committee 
of the Canadian Mental Health Association undertook a 
study of mental health services in Canada. The members 
of the committee were convinced that the present design 
and administrative pattern of treatment services were out- 
moded. Developments in psychiatric diagnosis and_ther- 
apy in the past 20 years had so changed the perspective 
on mental illness that the committee believed that nothing 
short of a radical change from present day concepts was 
needed. In January 1956 a draft report was prepared by 
the committee, containing specific recommendations con- 
cerning the structure, organization and administration of 
mental hospitals. Recently the findings of this committee, 
dealing mainly with mental hospitals, has been published. 
The committee is now proceeding with a study of other 
aspects of psychiatric treatment services, not covered in 
their first report and subsequently will publish a discussion 
on community mental health clinics, cominunity programs, 
and professional personnel. 

Report Number 1 Hospital Care is an interesting and 
an informative document. Dr. A. L. Swanson, executive 
director of the University Hospital, Saskatoon, discusses 
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the Report in this issue. The 14 conclusions and recom- 
mendations of the committee are given in his article. 


The Elusive Staphylococcus 


T IS HARD to realize that the era of modern sur- 
Rasy, with its emphasis on aseptic technique, is only 

some 75 years old. Before the time of Lister and 
Pasteur the cause of wound infection was not known and 
mortality figures following surgical procedures were ex- 
ceptionally high. With the new era came the realization 
that micro-organisms were the cause of many diseases 
and, in ensuing decades, the science of bacteriology de- 
veloped rapidly. With increasing knowledge came the 
standardization of techniques which are commonplace in 
hospitals today — the surgical scrub, autoclaving, 
use of surgical gloves, the operating room cap, gown, 
and mask. These were part of the standard ritual adopted 
to keep bacteria from gaining entry into surgical wounds. 
With this concept and the development of general anaes- 
thesia, intravenous therapy, and blood transfusion, modern 
surgery has developed techniques which have enabled 
the surgeon to operate safely on all systems of the body. 


With the advent of the antibiotics many bacterial 
diseases, which had been difficult to treat clinically, yield- 
ed readily to therapeutics. In many cases it became so rel- 
atively simple to control and cure these diseases that old- 
er, more time-consuming methods were sometimes con- 
sidered out-dated and, in some quarters, there was a 
general let-up in the healthy respect formerly accorded 
many virulent organisms. 

In recent years cross-infection, where straphylococcus 
aureus is the offending organism, has been on the in- 
crease. We have reason to believe that its prevalence in 
our hospitals today is not as widely recognized as it 
should be, nor is it realized by all groups concerned in 
the hospital that many strains of staphylococci are now 
penicillin resistant. Dr. H. O. Dillenberg, in his article on 
staphylococcus aureus, published in the July, 1956, issue 
of The Canadian Hospital pointed out that penicillin-resis- 
tant strains are more virulent and become especially so 
when treated with penicillin. He continued: “Staphylo- 
cocci, which survive an adequate treatment with peni- 
cillin, will do so with a rapid increase of reproduction 
and a higher output of enzymes or toxins. If they are 
spread from their first victim to others, this increased viru- 
lence will prevail for some time, even on a bed sheet or 
in the nose of a healthy carrier and will, if a suitable 
victim is found, show faster spread, produce larger dam- 
age to the tissues, and in general develop greater resis- 
tance to our drugs.” 

The fundamentals of aseptic technique are relatively 
simple; where breaks in technique occur they are usually 
the result of carelessness. What is needed today is greater 
respect for pathogenic bacteria in general and a more 
strict observance of the time-tested safeguards which 
shou!d be used constantly. 

In this issue of The Canadian Hospital we are pub- 
lishing a section from the paper on epidemiology in gen- 
eral hospitals which was presented at the recent Western 
Canada Institute for Administrators and Trustees, by Dr. 
A. C. McGugan, superintendent of the University of Al- 
berta Hospital, Edmonton. Because of his background in 
public health work and his experience as superintendent 
of a large hospital, Dr. McGugan is well qualified to 
speak on this subject. Dr. McGugan’s presentation was 
prepared primarily for lay hospital administrators and 
nursing staffs. The procedures he outlines should serve 
to remind all of us that in this matter of cross infection 
eternal vigilance is the price of safety. 
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HE problem of mental illness has 
been recognized with increasing 
clarity ever since the dawn of 
medical practice. Despite this and the 
fact that the care of organic illness 
has seen tremendous advancement, 
the care of the mentally ill has not 
changed greatly since the days of 
Hippocrates. 

To be sure, we now understand 
mental illness better than formerly 
and endeavour to treat mentally ill 
patients with humanity and kindness 
as well as skill. Nonetheless the care 
and treatment of mental illness has 
lagged far behind the advances made 
in the treatment of organic disease in 
Canada and in other lands. 

Recognizing that lack of public in- 
formation and interest is probably one 
of the greatest deterrents to better 
mental health, the Canadian Mental 
Health Association appointed a Na- 
tional Scientific Planning Committee to 
investigate mental health treatment 
services in Canada, so that recom- 
mendations might be made to the citi- 
zens of our country. This special com- 
mittee submitted a preliminary report 
in March, 1956, preparatory to the 
distribution of a full report later in 
the year. Fourteen major conclusions 
will form the basis for the report. 
These fourteen conclusions actually 
represent an appeal to the public, to 
governments and, very particularly, to 
the general hospital field to lend sup- 
port to a larger and better health pro- 
gram to combat and treat mental ill- 
ness. 

These recommendations present a 
challenge to all of us in the general 
hospital field. If our hospitals are truly 
“general” in character, we must be in- 
terested in mental illness as well as 
in medical, surgical, obstetrical, and 
all the other various types of health 
care. It is difficult to ignore mental 
illness in the general field when one 
recalls that approximately one-third of 
the cases visiting doctors’ offices are 
found to be suffering purely from 
psychological disorder. Approximately 
another third of patients have a large 
psychological component to their ill- 
ness. Such conditions as hypertension, 
gastric ulcer and coronary thrombosis 
are notable examples of organic dis- 
ease with strong and even major or 
precipitating psychological _ factors. 
The remaining one-third of patients, 
while suffering from some very defin- 
ite organic illness such as acute appen- 
dicitis, pneumonia, accidental injuries 
and so on, have at least some psvchol- 
ogical component to their trouble. It 
may be that the woman with appen- 


From an address delivered at the West- 
aed Canada Institute, Vancouver, June, 
6. 
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A. L. Swanson, M.D. 
Executive Director 
University Hospital 

Saskatoon, Sask. 


dicitis is worried about her children 
while she is in hospital, or the man 
with pneumonia may be suffering 
acute anxiety through fear for his life 
or worry about business matters while 
he is confined to bed. Nevertheless, 
such worries and anxieties will hamper 
a patient’s progress, prolong his hos- 
pitalization and may have a more or 
less lasting effect upon -the complete- 
ness of recovery in some cases. 
Thoughtful people engaged in the gen- 
eral hospital field must give consider- 
ation to better treatment of emotional 
disorders. 

The fourteen major conclusions of 
the National Scientific Planning Coun- 
cil may be condensed into four gen- 
eral principles for our initial review 
and consideration, as follows: 

(1) Mentally ill persons are en- 
titled to the same standards of care 
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Illness 


as those suffering from physical ail- 
ments. 

(2) Patients hospitalized for mental 
illness should be treated in a medical 
centre, preferably adjacent to general 
hospital facilities with the major men- 
tal hospitals for a province closely as- 
sociated with the main medical teach- 
ing centres. 

(3) Psychological treatment units 
should be smaller than in the past and 
at present. (300 to 400 beds should 
serve regions with a population of 60,- 
000 to 75,000 persons.) 

(4) Joint community planning on a 
province-wide and nation-wide basis 
should begin now and should be car- 
ried forward on a continuing basis. 


Interpretation 

What understanding should we in 
the general hospital field have as a 
result of the recommendations made 
by a planning council of eminent psy- 
chiatrists in Canada? It would appear 
to the writer that an interpretation of 
our own might be expressed in nine 
points. 
Planning for Integration 

We can probably all agree that 
planning is necessary in order to re- 
leave the tremendous overcrowding in 
our mental treatment units and to pro- 
vide better care. The writer would 
submit that the mental health plan- 
ners, in asking for community plan- 
ning, are making an overture with par- 
ticular reference to those of us in the 
general hospital field. There is the 
definite conviction, entertained for 
many years, that the treatment of 
mental illness should not be isolated 
or detached from the treatment of 
general ailments. We cannot treat part 
of the man in one institution and part 
of him in another. When we admit a 
patient to any hospital, anywhere, we 
should be treating the whole indivi- 
dual, not just one particular system. 


(Continued on page 78) 
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Jeffery Hale’s Hospitalin 








Nursing unit wing, facing south, and low 


T IS ALWAYS refreshing to find a 
hospital rich in its architectural con- 
ception and original in solving the 
tremendous problem of integrated hos- 
pital planning. On the Quebec City 
horizon looms such a building. Design- 
ed by Lucien Mainguy, past president 
of the Province of Quebec Associa- 
tion of Architects and administered by 
Commander K. M. Nicholson, the Jef- 
fery Hale’s Hospital is neither tradi- 
tional nor truly contemporary in the 
sense of the “contemporary architec- 
tural masters”. Rather it is a transitional 
4 . oo edifice which captures the “feeling” of 

BPR TLL | RERGAE the old and is noticeably ser by 
ee ee the monumental new. Planned for an 
initial 150 beds, the structure has been 
flexibly designed with departments 
large enough to serve 200 beds, guar- 
anteeing a relatively inexpensive future 
investment when additional beds are 
required. 
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A double-corridor service wing to the north 
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Arthur H. Peckham, Jr., A.LA.* 


The cost of construction and fixed 
equipment will be, when finally com- 
puted, approximately $3,360,000 or 
around $22,400 per bed. This figure 
includes a nurses’ residence housing 
85 students, graduates and maids, and 
a nurses’ training school. In comparing 
these figures with those of hospitals 
of similar complements, it should be 
remembered that all departments of 
this hospital have been planned to 
serve 200 beds, which naturally re- 
quired a higher initial investment. As 
hospital costs are rising steadily each 
year, to spend a little more money 
now is considered wise and is actually 











*The author is a member of the firm 
Agnew, Craig and Peckham, New York 
and Toronto, Hospital Consultants for — ” 
Jeffery Hale’s Hospital, Quebec City, P.Q. The Board Room has wall panelling which matches the tables and chairs. 
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Commander K. M. Nicholson, administrator of the 
Jeffery Hale’s Hospital. 


a realistic saving, by comparison with 
the probable cost of future depart- 
mental expansion.The Jeffery Hale’s 
Hospital has set an excellent example 
of sound financial policy and has elim- 
inated the future problem of disturb- 
ing normal hospital operation during 
expansion programs which in itself is 
often costly. 


Single and Double Corridor Wings 

Situated on St. Foy Road at the 
corner of St. Sacrement Avenue (form- 
erly Bell’s Hill) on the crest of a gently 
sloping site which was graciously don- 
ated by Frank W. Ross, the hospital 
combines in its over-all design the two 
most discussed types of hospital plan— 
the single and double corridor. The 
main facade faces south. The architec- 
tural ensemble is composed of a single- 
corridor nursing unit wing running east 
and west commanding a north-south 
orientation which captures the pre- 
vailing winds and offers a magnificent 
view of the Laurentians to the north- 
west overlooking lower Quebec City, 
a double-corridor service wing to the 
north attached to the east end of the 
nursing unit block and a one-storey 
outpatient wing to the south. At this 
junction is located a central eleva- 
tor core which physically and mechan- 
ically relates circulation between the 
service wing and the nursing units. 
These nursing units, four in all and 
typical in design, are “stacked” one 
upon another permitting the concen- 
centration of all plumbing, elec- 
trical chases and ventilating ducts 
which, from an engineering point of 
view, is certainly sound economical 
planning. A single-corridor nursing unit 
offering a north-south orientation, was 
chosen rather than a double-corridor 
plan because in the case of the former 
only a portion of the periphery is de- 
voted to patients’ rooms, the remain- 
ing space being assigned to nursing 
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service rooms. In the double-corridor 
plan the entire periphery is given to 
patients’ rooms and, if oriented north- 
south, half of the rooms receive sun, 
the other half constant northern light. 
The contrast is considered too extreme. 
In the hospital field most experts agree 
a double-corridor plant demands an 
east-west exposure offering all rooms 
some sun during the daylight hours. An 
east-west exposure would not satisfy 
the basic objectives of view and pre- 
vailing winds; therefore, a single cor- 
ridor plan with partial use of peri- 
phery space devoted to patients’ 
rooms was adopted. 


However, the service and out-pat- 
ient wings lent themselves admirably 
to a double-corridor plan. In the form- 
er are located all departments — diag- 
nostic, domestic, surgical, et cetera. 


The central core of the plan is fully 
and economically utilized for the con- 
centration of plumbing, electrical, and 
ventilating ducts and their distribution 
to and from central units. In most 
instances service rooms have been as- 
signed to this core. The entire peri- 
phery by contrast is devoted to depart- 
mental work areas where staff and 
personnel spend the major part of their 
working day. The distances within any 
department in this wing are, by nature 
of the double-corridor itself, reduced 
considerably in comparison with a 
single-corridor layout of equal size. In 
principle, a double-corridor wing is 
widened by the introduction of a cen- 
tral core and foreshortened in length 
in a given number of square feet. 


Functional Architecture 

The main facade, rising some six 
storeys, is an excellent example of func- 
tional hospital architecture. The activi- 
ties within the structure are clearly 
defined by expert use of materials. 
Mr. Mainguy has boldly, yet simply, 
expressed in vertical terms the nursing 
unit floors and framed this motif in a 
large rectangle of limestone. The over- 
all pattern is aesthetically pleasing — 
each window mullion becomes a verti- 
cal limestone accent running from the 
top frame of the rectangle to the bot- 
tom. Between the verticals, spandrel 
beams have been expressed by the use 
of warm-coloured glazed brick. The 
contrast between the basic golden buff 
brick, the white limestone and the soft- 
coloured spandrel brick is warm and 
architecturally stimulating. 

The first floor, housing administra- 
tion, has been treated in an entirely 
different medium in order to convey 
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HOSP. —- Ground floor 


G2 Records stor. 

G4 Lockers room 

G5 Male helps room 

G7 Female helps room 
G10 Lockers room 

G12 Nurses’ room 

G13 Library 

G14 Volunteers’ work room 
G15 Exercise, Electrotherapy 
G16 Storage 

G17 Office 
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G22 Lockers ( patients’ ) 
G23 Chapel 

G24 Films stor. 

G25 Central stor. 

G26 Hydro. ther. 

G27 Oxygen 

G28 Receiving cl. 

G32 Day storage 

G33 Special diets 

G34 Meat prep. 

G35 Meat refrig. 
G36 Meat freezer 






= CENTRAL STORAGE 














G37 Dairy 

G38 Fruit & veg. 

G39 Vegetables 

G40 Kitchen 

G41 Dietitians 

G42 Main dining room 
G43 Dish washing 
G44 Empl. dining room 
G46 Tea room 

G47 Tuck shop 

G48 Cafeteria 
















Jeffery Hale’s Hospital..... 
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102 Board room 

103 Doctors’ Lounge 

104 Girls’ rest room 

105 Purchasing agt. 

106 Clinic super. 

108 Ass’t. Dir. Nurs. 

109 Inform. & Tel. 

110 Waiting room 

111 Gift shop 

112 Record room, 
Doctors’ dict. room 

113 Dir. of Nurses 

115 Administration 

116 Accountant 

117 Business off. 

117 Cashier 

118 Credit 

119 Offices 

120 Janitor 


121 Storage 

122 Adm. x-Ray 

123 Examining rooms 
124 Social service 
125 Office 

126 Supervisor 

130 Work room 

131 Pharmacy 

132 Dental, nose & throat 
133 Eye exam. 

134 Emerg. operation 
135 Utility 

138 Off. & Waiting 
139 Shock ward 

140 Filing 

141 Viewing room 
142 Secretary 

143 Radiologist 

144 Examining 






















































































145 Ass’t. radiol. 

146 Chief of Staff 

147 Dressing booths, 
Rest & recovery 

148 Control 

148a Cooler room 

148b Deep therapy 

148c Superficial therapy 

149 Dressing booths 

151 X-ray 

152 Light lock, dark room 

153 X-ray 

154 Dress booths 

156 Laboratory 

157 Haem. & Bl. Don. 

158 Ekg. & Specim. room 

161 B.M.R. 

162 Secretary 

163 Retiring 
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a completely different internal func- 
tion. Fenestration is characterized by 
groups of three windows separated by 
pilasters of black granite, which adds 
psychological weight to the main floor. 
The west solaria, in turn, were visual- 
ized in a lighter vein—accented by 
corrugated aluminum and continuous 
strip windows. In keeping with his ob- 
jective, the architect has developed 
the main entrance which is open, invit- 
ing and human in scale, and beautifully 
decorated. He has successfully avoid- 
ed the institutional “look” and replaced 
it with original hospital character. 

Expressed as a one-storey structure 
with a sandstone exterior is the out- 
patient wing. As this service is a sep- 
arate hospital function, treating un- 
hospitalized patients, the idea of its 
manifestation as an expressed entity 
of a different material is commend- 
able. The close proximity of the out- 
patient and main entrances eliminates 
often confusing exterior circulation. 

Supplementing the hospital build- 
ing is the nurses’ residence which 
runs north and south and to the east 
of the hospital. In keeping with resi- 
dential architecture the architect has 
created a facade of horizontal accents. 
Immediately one is aware of an im- 
pression of liveable space. Being four 
storeys high the horizontal motif emits 
an over-all human scale by comparison 
with the vertical dignity of the main 
hospital structure. 


The Plan 

In brief, the hospital plan is a mir- 
rored image of the letter “L”, the 
base of the “L” being the nursing 
unit wing and the upright the service 
wing. To this is added the short one- 
storey out-patient wing. On the first 
floor of the main wing is administra- 
tion, including admitting, hospitality 
shop, doctors’ lounge and library, med- 
ical records and board room. This de- 
partment is spacially related to the 
out-patient and emergency suites lo- 
cated in the outpatient wing. The rear 
service wing houses radiology, both 
diagnostic and therapeutic, pharmacy 
and laboratories. Here one notes a 
well-integrated solution to grouped 
adjunct facilities, minimizing interde- 
partmental communication and _ facili- 
tating economical operation and good 
patterns of circulation. All three de- 
partments are equipped with the most 
modern facilities, colourfully appoint- 
ed and pleasant in contrast to the often 
frightening equipment. A recessed cen- 
trifuge in the laboratory counter has 
attracted much favourable comment, as 
has the use of moulmein teak count- 
er tops. 

At the junction of the main and 
service wings is a bank of three ele- 
vators, two of which are double-end, 
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Modern laboratory. Counter in foreground has recessed centrifuge. Alli 
counter tops are of moulmein teak. 


opening into the main elevator lobby 
and also into the secondary or east 
corridor of the service wing. This ar- 
rangement allows visitors to be segre- 
gated from out-patient traffic to radio- 
logy and laboratories and admitted 
emergency patients en route to nursing 
floors. The east emergency entrance 
was intentionally planned on axis with 
the main east-west administrative cor- 
ridor to afford direct communication 
between the two departments for night 
coverage. 

In the vicinity of the main public 
elevator lobby are two dumbwaiters, 
a pneumatic tube station and recep- 
tionist desk which serve the labora- 
tory, radiographic suite and the pharm- 
acy, providing direct communications 


Reception desk and main out-patient waiting room. 


to all nursing floors and to all major 
departments. These “vertical time sav- 
ers” are proving to be worth the initi- 
ally higher capital investment. Amortiz- 
ation will be realized in a matter of a 
few years. 
Surgery and Obstetrics 

The second floor of the rear wing 
accommodates the surgical suite con- 
sisting of four major operating theatres 
plus cystoscopic and fracture rooms. 
All are tiled in soft blue which is rest- 
ful to the eye and easily maintained. 
The entire suite has conductive cera- 
mic tile to eliminate any accumulation 
of static electricity, also piped suc- 
tion, oxygen and nitrous oxide for each 
operating room. Two induction areas 
are available for the pre-anaesthetizing 
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201 Solarium 
202-4 Bedrooms 
208 Treatment 
209 Utility room 
210 Drugs 

211 Nurses’ Sta. 
212 Isolation room 
213 Sub-utility 
214 Isolation room 
215 Linen 

216 Flowers 

220 Janitor 

221-35 Bedrooms 


236 Floor pantry 
237 Storage 
#238 Doctors’ lock. 
239 Nurses’ lock. 
241 Recovery room 
242 Anaesthesia 

243 Pings § room 
244 Sub sterilizing 
245 Operating room 
246 Dictation 

247 Surgical Supervisor 
249 Instr. & Ster. St. 
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250 Scrub up 

251 Work room 
252 Anaesth. Stor. 
253 Janitor 

254 Mobile x-ray 
255 Operating room 
256 Sub Sterilizing 
257 Operating room 
258 Anaesthesia 
259 Fracture room 
259a Splint 

260 Dark room 

261 Cystoscopic 
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Architect: Lucien Mainguy, D.B.A., F.R.A.LC., 
Quebec City, P.Q. 
































































































































































































































































































































301 Solarium 
302-4 Bedrooms 
308 Treatment 
309 Utility room 
310 Drugs 

311 Nurses’ station 
3lla Rest room 
312 Isolation room 
313 Sub utility 
314 Isolation room 
315 Linen 

316 Flowers 

320 Janitor 

321 Bedroom 

322 Milk room 
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323 Bottle wash 
325 Nursery 

326 8 Bedrooms 
329 Sitz bath 
330-5 Bedrooms 
336 Floor pantry 
337 Storage 


338 Nurses’ Sta. & Tr. 


339 Nursery 

341 Premature 
342 Suspect Nurs. 
343 Fathers’ room 


344 Doctors’ Lockers 


345 Dr.’s bedroom 
346 Labour room 
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348 Labour room 
349 Clean up 
350a Nurses’ sta. 
350d Janitor 

350e Scrub up 
351 Nurses’ lockers 
352 Lounge 
Delivery room 
354 Sub sterilizing 
355 Delivery room 
356 Storage 

357 Central ster. 
358 Ster. supplies 
359 Large equip. 
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One of the major operating theatres. Note viewing gallery and ceramic 
conductive floor tile. 


Typical pneumatic 
tube station. 





Nurses’ desk has commanding view of all patients in well equipped re- 
covery room. 
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of patients. A viewing gallery for the 
use of staff or students is an appreciat- 
ed refinement. Adjacent to the anaes- 
thetist’s office is a large recovery room 
for post-operative nursing under the 
supervision of the anaesthetist. Piped 
oxygen and suction is provided be- 
tween each recovery stretcher. In the 
central core of the double-corridor 
are located service rooms such as 
clean-up, nurses’ work room, instru- 
ment library, stretcher bays and the 
like. A separate dumbwaiter connects 
the suite directly with the laboratory 
for frozen section work. Radiant heat- 
ing is provided in all operating and 
delivery theatres, as well as humidity 
and cooling control. The plan is the 
personification of the applicable ad- 
vantages of double-corridor principles. 

On the third floor above surgery 
is the obstetrical suite composed of 
two delivery rooms and labour room 
facilities. As in the design of the surg- 
ical suite, all activities such as clean- 
up, sterile storage and the like have 
been located in the central core of the 
double-corridor. This suite has in ad- 
dition all the refinements of the surgic- 
al suite. 

Central Sterilizing and Supply 

Adjacent to delivery, but with sep- 
arate corridor communication, is the 
central sterilizing and supply depart- 
ment. This hospital has recognized the 
fact that this service is becoming the 
heart of hospitals. It prepares all packs, 
gloves, syringes, treatment trays, et 
cetera, for each department of the 
hospital. A truly central supply. All 
solutions are prepared here, flasked, 
and distributed upon __ requisition. 
Under the control of this department 
is an unsterile equipment room whose 
function is to maintain, store, and issue 
such apparatus as oxygen tents, inhal- 
ators, et cetera. Instruments, how- 
ever, are washed and _ sterilized in 
the surgical and delivery suites to 
avoid damage, preserve department- 
al control and avoid possible loss. The 
advantage of complete centralization 
is the constant supervision by an in- 
dividual devoting full time to stand- 
ardization, maintenance and ssteriliza- 
tion procedures. The suite is walled 
with ceramic tile and all working sur- 
faces are of stainless steel. 


Nurseries 

The nurseries are located between 
the maternity nursing unit and the 
delivery suite. Large glass areas per- 
mit full view by proud parents. Com- 
plete bassinets have replaced the one- 
time use of cubicle partitions, offer- 
ing greater flexibility in the use of 
space and easier manoeuverability by 
nurses carrying out routine procedures. 
Temperature and humidity control and 
piped oxygen are available to each 
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Abstract draperies, comfortable mod- 
ern furniture in fathers’ waiting room. 
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Each delivery room has pale blue wall 

tiles, ultra-violet light and modern 

equipment. Piped oxygen, suction and 

nitrous oxide emanate from “dead” 
corner of the room. 


Jeffery Hale’s Hospital .. . 


Well equipped formula preparation 
room is adjacent to the nurseries. 


Complete bassinets in cheerful 
nursery. 








nursery. The suite is done in a soft 
peach-pink, reflecting the warmth of 
the newborn. 

A fathers’ room (minus piped oxy- 
gen) is immediately adjacent to the 
delivery suite. No longer is he the 
isolated counterpart of birth but readily 
available for assistance, whichever way 
one wishes to look at it. 


Nursing Units 


A typical 32-bed nursing unit con- 
sists of private, semi-private, four-bed 
and isolation rooms. Predetermined 
room and window modules were em- 
ployed to allow four-bed rooms to be 
converted to two-bed rooms and vice 
versa. In other words, the three-foot 
six-inch centre spacing of nursing unit 
windows permits flexibility of the mov- 
ing of partitions should the size of any 
room need to be changed in the fu- 
ture. All single or private rooms are 
just large enough to be converted, at 
times of peak occupancy or disaster, 
to two-bed rooms. In the hospital field 
such rooms are known as “convertible”. 
Complete flexibility, to repeat, has 
been the “keynote” in the over-all 
design which is sorely needed to-day 
as the country becomes more painfully 
aware of the ever increasing demand 
for “more beds”. 


Refinements 


Each room has piped oxygen, a fea- 
ture which has actually proved to be 
less expensive than the old method 
of individual cylinders on each floor. 
A parallel improvement over the old 
has been the decentralization of ice. 
Each nursing unit has a small ice- 
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ty 


Everything is in scale in the children’s playroom. The gay draperies add to the 


carefree atmosphere. 


maker which provides daily require- 
ments thus eliminating the old system 
of manually transporting ice from a 
centralized unit (usually in the base- 
ment) to ice bins on the nursing floors. 
Another interesting feature is the use 
of extruded aluminum curtain cubicle 
track installed flush with the ceiling, 
which is absolutely quiet. Small fabric- 
covered non-corrosive metal sliders, 
evenly spaced, are imbedded in a fab- 
tric tape which is sewn to the nylon 
mesh top of cubicle curtains. These 
sliders silently glide in the aluminum 
track. Laundering has presented no 
problems of wear or discolouration. An- 
other architectural detail worth not- 
ing is a recessed groove on the walls 
of patients’ rooms (and offices) about 
one foot from the ceiling. Its function 
— for hanging pictures. It eliminates 
nail holes and chipped plaster. All cor- 
ridors have metal-pan acoustical ceil- 
ings. In areas where steam or moisture 
may accumulate, perforated transite 
has been used. Rubber roller latches 
have replaced standard door hardware 
in the nursing units to ensure noiseless 
opening and closing of doors. Patients’ 
rooms and floor solaria are colourfully 
decorated in warm pastel tones com- 
plemented by gay draperies and com- 
fortable furniture. A homelike at- 
mosphere has been captured which, 
according to many psychologists, assists 
the patient on the road to recovery. 


Nurses’ Station 
The nurses’ station and allied serv- 
ice rooms are centralized and there- 
fore equidistant from the farthest beds. 
To reduce unnecessary nurses’ travel 








from the station to the bedside the 
most modern automatic nurse-patient 
call system has been installed. Patients 
at any time may verbally communicate 
with the nurse and vice versa. Privacy 
may be had by the mere flick of a 
switch. 

A 3% in. pneumatic tube system con- 
nects the nurses’ stations with all major 
departments eliminating the need for 
“old-time runners”, reducing the year- 
ly payroll and providing the most rap- 
id means of physical communication. 
Thermostatic heating controls for zon- 
ed areas of the nursing units are also 
located in each nurses’ station. 


At the elevator lobby on each nurs- 
ing floor is a reception or “ward 
clerk’s” desk and waiting room for visi- 
tors. Here they are directed to pat- 
ients’ rooms during visiting hours. The 
receptionist also operates two adjac- 
ent dumbwaiters and a pneumatic tube 
station. The main function of this per- 
son is to distribute all items, flowers, 
gifts, et cetera, arriving at or originat- 
ing from the nursing units, relieving 
the nursing staff of this time-consuming 
activity. 


Dietary Department 


On the ground floor of the service 
wing is the dietary department. A 
central receiving entrance, below the 
elevation of the east emergency en- 
trance, opens into the east service ele- 
vator lobby. Here again the double- 
corridor has provided means of separ- 
ating service traffic from corridor traf- 
fic to the dining rooms. To the south 
of the entrance is central stores; to the 
north the dietary department. The lat- 
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ter is beautifully decorated and furn- 
ished with the latest and best equip- 


ment from the meat block to dining 


room chairs. 
Ground Floor Assignments 

In the main wing, ground level, is 
located a well-appointed physical med- 
icine department including hydrother- 
apy, electrotherapy, massage and ex- 
ercise. In the short time since the 
opening of the hospital this service 
has doubled in patient volume. Im- 
mediately adjacent is a volunteers’ 
workroom and library. Their contribu- 
tion to the welfare of the patient and 
to the well-being of the hospital can- 
not be overstressed. A worthwhile as- 
signment of space at the end of this 
wing has resulted in pleasant and 
well ventilated employee lounge, lock- 
er and toilet areas. When designed 
with care, these facilities add much to 
the hospital morale. 

A small chapel in the south wing on 
this floor deserves special attention. 
The panelling in the old Jeffery Hale’s 
Hospital was removed and _ re-used 
here, continuing a part of the old in 
the new. Stained glass windows, ar- 
tificially lit from behind, add to the 
spiritual atmosphere. 

Laundry and Boiler Plant 

A lower ground floor was possible 
due to the natural slope of the site to 
the north. Only partially excavated 
under the service wing, the space is 
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Typical nurses’ station. Charting area is separated by low 


glass partition to preserve quiet. 


well lighted and ventilated. Here are 
located the laundry, boiler plant and 
maintenance shops. Not to be omitted 
is mention of the master control panel 


Typical semi-private room. Colourful draperies and warm 
colours create home-like atmosphere. 
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installed in the engineer's office which 
incidentally overlooks the boiler plant. 
This system of “push-button” control 
of heating and ventilating throughout 
the zoned areas of the hospital is 
amazing. Temperature checking in- 
dicators may be read at a glance. Of 
similar interest is the installation of 
automatically controlled washer formu- 
lae units for each washer. Depending 
upon the type of wash an “indexing 
yoke” is inserted into the control unit 
—the result, the exact amount of 
bleach, starch and soap for the wash- 
ing process. 


Parking and Grounds 

This hospital departs somewhat from 
the normal in that parking has been 
developed immediately in front of the 
main and out-patient entrances, run- 
ning the full width of the main nursing 
wing. A shallow border of grass and 
shrubs follows the outline of the south 
facade of the building. Beyond the 
parking area towards St. Foy Road 
stretches a welcome green lawn. An 
area to the west of the main wing 
has been designated for doctors’ cars, 
which is directly related to their en- 
trance located at the end of the ad- 
ministrative suite. 

Public car approaches are from St. 
Foy Road and St. Sacrement Avenue. 
A separate service and ambulance 
drive from St. Foy Road runs east of 
the nurses’ residence to their respec- 
tive entrances. 
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NG5 Classroom 
NG6-7 Office 


NGz2 Janitor 
NG3 Cookery Labor. 
NG4 Science Labor. 
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NURSES' HOME - Ground tloor 


NG8 Nursing Arts 
NG10-12 Storage 
NGI14 Auditor. & Recr. 


NGI15 Storage 
NGI16 Vegetable Cell. 
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N100b Janitor 
N101 Kitchen 
N102 Living room 
N103 Visitors’ room 
N104 Library 

N106 Living room 


N106a Bedroom 
N106c Kitchenette 
N107 Living room 
N107a Bedroom 
N107b Kitchen 
N107c Linen 


N108 Office 

N109 Classroom 
N110a Linen 

N111 Administration 
N112 Recpt. Office 
N113 Visitors’ room 
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NURSES’ First floor 


N119 Kitchen 

N120a Linen 

N120b Storage 

N120c Janitor 

N121 Lounge 

N122-4 Two maids’ rooms 


N114 Living room 

N114a Bedroom 

N114c Linen 

N115 Two maid’s rooms 
N116 Bath & Laundry 
N117-8 Two maids’ rooms 



















































































NURSES' 


N300a Janitor 
N301 Laundry 
N301la Linen 


N303 Kitchen 
N304 Lounge 
N307 Living room 
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N307a & b Bedroom 
N307c Linen 
N308-N334 Nurses’ rooms 




















HOME - Second, third @a fourth floor 


N335 Living room 
N335a Bedroom 
N335c Linen 
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Nurses’ Residence 


The nurses’ residence is a building 
that combines comfort and _practical- 
ity. The main lounge and library, beau- 
tified by mahogany veneered walls, 
colourful draperies and furniture, are 
opposite the main entrance, reception 
desk and waiting-room. On this floor 
are also two living suites for the direc- 
tor and assistant director of nursing. 
The north end of this floor has been 
developed as living quarters for four- 
teen maids. Their section has been 
separated from the rest of the home 
by corridor doors. 


On the floor below is the school for 
nurses which includes a large audi- 
torium, dietetic laboratory, science lab- 
oratory, general classroom, staff offices 
and nursing arts classroom. A tunnel 
connects this floor with the ground 
floor of the hospital. 


Practically all nurses are accommo- 
dated in single, compact rooms with 
attractive maple furniture. There is a 
built-in wardrobe, desk, and lavatory 
in all rooms. On each of the upper 
three floors are single and double 
suites for nursing directors, which are 
composed of a living room, kitchen- 
ette, bedroom and bath. On_ these 
floors are a kitchenette, six toilets and 
five baths, a laundry room, a utility 
room. and two telephone booths for 
nurses’ use. A total of 85 persons may 
be accommodated in the residence. 


The federal and provincial govern- 
ments and Quebec City may be proud 
of the support they have given the 
new Jeffery Hale’s Hospital, for it re- 
presents a recognition and appreciation 
by the hospital board of the advanc- 
ed thinking in the hospital field today 
as expressed through the creative abil- 
ity of a native architect. 
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Typical well - lighted 
nurses’ classroom on the 
ground floor of the resi- 
dence. 
















































Comfortable, cosy nurse’s 
bedroom. 


go Bae 


It could be your own home—the main lounge of the nurses’ residence. 
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Push-button control of h 


Physiotherapy— 
“leg whirlpool”. 





Boiler room panel has Bailey meter and side 
steam pressure indicators and controls a t 
for oil burners, temperature, instruments, Wh 
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Automatic control unit, between washers, for washing formulae. 
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HESE remarks are beamed at 
general hospitals of 100 beds and 
under. In 1955, this group of 

hospitals in Canada represented just 
over 73 per cent of ali our general 
hospitals. In the Atlantic provinces, in 
the same year, these represented just 
over 74 per cent of all the general 
hospitals. In the U.S.A. during 1954, 
67 per cent of all general hospitals 
were under 100 beds. it would, there- 
fore, appear to be in order to state 
that consideration of the small hos- 
pital would, in fact, be consideration 
of nearly three quarters of the hos- 
pitals in Canada and/or the Atlantic 
provinces. 

A good deal of excellent reference 
material concerning small hospitals is 
available. One of the best that I know 
of is a book entitled Small Commun- 
ity Hospitals by Southmayd and Smith, 
published by The Commonwealth 
Fund in the U.S.A. It describes a pro- 
gram started nearly 20 years ago 
across the border, whereby The Com- 
monwealth Fund undertook compre- 
hensive surveys in various areas of the 
U.S.A., recommended a program for 
an integrated hospital system, and ac- 
tually built hospitals and administered 
them for a limited period during which 
time the community was taught how 
to operate these new institutions. I 
would urge that those who will be 
actively concerned with developing a 
hospital insurance program study this 
book, visit some of the areas con- 
cerned, and discuss the experiences 
with the directors of The Common- 
wealth Fund. 

During 1955, the Western Canada 
Institute for Hospital Administrators 
and Trustees conducted its annual ses- 
sion exclusively for the small hospital. 
Our own journal, The Canadian Hos- 
pital, has published some of the pa- 
pers delivered at that session and 
many of those who attended have told 
me of its practical value. Also, during 
1955, the concern of the American 
Hospital Association was demonstrated 
by their devoting a complete issue of 
Hospitals to the small hospital. 

To those of you who are associated 
with hospitals of over 100 beds, may 
I say that your education in hospital 
administration cannot possiblv be con- 
sidered complete until you have had 
a tour of duty in a small hospital. 
When this privilege has been grant- 
ed, you will soon learn that a small 
hospital is far more important to its 


° Dr. Porter is consultant to Les Re- 
ligieuses Hospitaliéres de Saint-Joseph, 
Vallée-Lourdes, N.B. 


From an address presented at the annual 
meeting of the Maritime Hospital Associa- 
tion in May, 1956. 
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The place of the 


Small Hospital 


under a national health service 


D. F. W. Porter, M.D., C.M., 
Hospital Consultant*, 
Bathurst, N.B. 


that its administrator assumes a social 
status in a select group with the cler- 
gy, the school principal, and the bank 
manager; and that public interest is 
so directly focussed on the institution 
that it is difficult to guard the pri- 
vacy of the patient and the private 
life of the staff. Yet, if you remain 
long enough in the small hospital, you 
will also learn that the standards of 
patient care are often below par, due 
primarily to inadequate funds and an 
indifferent attitude on the part of the 
medical staff. Some wit is supposed 
to have said that the administrator of 
a small hospital has a grand life and 
that she has only two problems, name- 
ly, money and doctors. 


Inadequacies 

Some of the particular inadequacies 
of small hospitals are as follows: 
Physical plant. 

With certain outstanding excep- 
tions, most architects and hospital con- 
sultants have in the past considered 
the needs of the small hospital to be 
really beneath their dignity. For 
this reason they are usually badly lo- 
cated within the community, badly lo- 
cated on the site itself, designed with 
a poor proportion of beds and serv- 
ices, and without a clear plan for fu- 
ture expansion of beds and newer 
services. The design often fails to 
provide the patient with freedom from 
the danger of cross infections, and the 
owners have usually failed to provide 
the community with an adequate re- 
serve of beds to a:t as a “cushion” 
for seasonal illnesses or a major disas- 
ter. Furthermore, the owners have 
usually failed to attempt to co-ordinate 
their hospital services with those of 
their local health authorities, and have 
failed to integrate their hospital with 
small and large ones in the general 
section of the province where they are 
all located. 

Finances. 

Very few small hospitals receive fi- 

nancial support from their municipal- 


ities for operating expenses, and defi- 
cits in building or operating accounts 
are rarely ever met by voluntary con- 
tributions. In other words, the finan- 
cial security of the hospital is based 
almost exclusively on patient revenue. 
In most of our small hospitals, less 
than 40 per cent of the patient ac- 
counts are covered by hospital insur- 
ance of all types, and it is not at all 
uncommon to find these small institu- 
tions with total collections amounting 
to less than 70 per cent of accounts 
receivable. Inadequate funds simply 
result in fewer professional staff, poor- 
er nursing service, and greater dan- 
gers to the patient. In other words, 
standards of care are reduced to 
match the income. The staff are fre- 
quently unhappy with their salaries, 
with lack of pension and other fringe 
benefits, and with failure to be able 
to attend institutes and conventions 
which should tend to provide a stimu- 
lus to do better work. 

There is no fundamental reason why 
the patient in all small hospitals can- 
not receive a standard of care equal 
to that possible in a larger hospital. 
The main obstacle up to the present 
has been financial, and it would appear 
to be safe to state that the patient in 
the small hospital can only be able 
to receive high standards of care when 
a system for hospital financing is de- 
vised whereby these small hospitals 
receive their full costs from or on be- 
half of all their patients. Such a sys- 
tem must ultimately provide methods 
whereby the small hospitals receive 
experienced advice on all phases of 
administration from either a central 
consulting service operated by the 
program, or from a larger hospital, or 
from some private firm of hospital con- 
sultants. 

Medical Care. 

The program for supplying medical 
care to areas other than large urban 
centres is intimately associated with 
the small hospital. The trend is still 
to the larger centres for the majoritv 
of graduates from our medical schools. 
However, smaller communities have 
community than is the large hospital; 


(Continued on page 92) 
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HICAGO, IIl., was the setting for 

this year’s annual meeting of the 

American College of Hospital Ad- 
ministrators, from September 15th to 
18th. Saturday was devoted to the 
meeting of the board of regents, with 
A.C.H.A. president J. Dewey Lutes, 
(superintendent, Woonsocket Hospi- 
tal, Woonsocket, Rhode Island) pre- 
siding. The fifth annual dinner for 
charter fellows, regents, and former 
presidents was held that evening. 

Carried out with its usual splendour 
and solemnity, the convocation cere- 
mony, the meeting’s highlight, took 
place Sunday afternoon, September 
16th. Eighty-three candidates for fel- 
lowship received their certificates 
from President Lutes, while member- 
ship was conferred on 199 nominees. 
President-elect A. J. Swanson, chair- 
man of the Ontario Hospital Services 
Commission, Toronto, Ontario, led 242 
candidates for nomineeship in the re- 
cital of the pledge. At the present 
time there are some 3,000 members 
of the American College of Hospital 
Administrators. 

At the annual banquet Sunday eve- 
ning, A. C. Kerlikowske, M.D., imme- 
diate past president, (and director of 
the University Hospital, Ann Arbor, 
Michigan) was presented with the 
president’s emblem. The Arthur C. 
Bachmeyer Memorial Address _fol- 
lowed and this year the speaker, Mar- 
shall E. Dimock, Ph.D., head of the 
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Henry C. Allnutt, 
Sherbrooke, P.Q. 


Canadians Honoured by A.C.H.A. 





Dewey Lutes, immediate past _ of the 


VE 
A.C.H.A., is seen here congratulating t 


e incoming presi- 


dent, Arthur J. Swanson, Chairman of the Ontario Hos- 
pital Services Commission. 


Department of Government, New 
York University, New York, N.Y., dis- 
cussed “What it means to be an ad- 
ministrator”. 

“Administration,” said Dr. Dimock, 












Eugenie M. Stuart, 
Toronto, Ont. 


“more than any other calling, requires 
the individual to form a unity and a 
balance of his own life and to deal 
in a strategic and tactical manner with 
a greater body of knowledge and a 
wider assembly of factors than anyone 
else in the community, not excepting 
the philosopher, the scholar, and the 
lawmaker.” Institutions can grow too 
large to be well managed, he claimed. 
“Any institution has plainly exceeded 
the optimum limits of managerial effi- 
ciency when the heads of the action 
programs within it cannot deal directly 
with the top person but have to go 
through channels to transact business.” 
Challenging administrators to be in- 
novators, Dr. Dimock emphasized that 
to be able to innovate was to be able 
to keep ahead of change. In summing 
up he painted the administrator as a 
person who excels “at shaping inter- 
ests and values in such a way that 
there comes to be close correspon- 
dence between the aims of the institu- 
tion and the individuals who work 
for it”. 

At the business session on Monday, 
A. J. Swanson, Toronto, was installed 
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Mother Annette Bujold, 
Vallée-Lourdes, N.B. 


as A.C.H.A. president for the coming 
year. Other officers elected were: 
President-elect, Frank Groner (admin- 
istrator, Baptist Memorial Hospital, 
Memphis, Tenn.); first vice-president, 
Anthony W. Eckert (director, Perth 
Amboy General Hospital, Perth Am- 
boy, N.J.); second vice-president, E]- 
mina Snow (administrator, Emerson 
Hospital, Concord, Massachusetts). 
Regents elected for a_ three-year 
term were: R. Fraser Armstrong, su- 
perintendent, Kingston General Hos- 
pital, Kingston, Ont.; Robin C. Bu- 
erki, M.D., executive director, Henry 
Ford Hospital, Detroit, Mich.; James 
Russell Clark, director, Brooklyn Hos- 
pital, Brooklyn, N.Y.; Robert S. Hud- 
gens, administrator, Lynchburg Gen- 


New Members..... 





Harry P. McLaughlin, 
Vancouver, B.C. 
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Fellows ..... 


Sr. Noemi de Montfort, 
Montreal, P.O. 


eral Hospital, Lynchburg, Va.; and 
Bryce L. Twitty, administrator, Hill- 
crest Medical Centre, Tulsa, Okla. 
A special feature was inaugurated 
this year when a breakfast for the new 
nominees was held Tuesday morning. 
Approximately 150 of them attended 
and were seated together with mem- 
bers of their respective regions. A. J. 
Swanson, newly elected president, 
performed his first official act when 
he presided over the short program. 
He welcomed the nominees to the 
College and introduced the immediate 
past president J. Dewey Lutes. Mr. 
Lutes discussed the background of the 
formation of the College and gave 
each nominee a copy of Venture For- 
ward, a recently published history of 
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Mother Ste. Thérése, 
Ste. Anne de Bellevue, P.O. 








John E. Sharpe, M.D., 


Toronto, Ont. 


the American College of Hospital Ad- 
ministrators. 

The following Canadians were hon- 
oured at the convocation. 


Advanced to Fellowship 
Henry C. Allnutt, administrator, 
Sherbrooke Hospital, Sherbrooke, P.Q. 
Mother Annette Bujold, religious 
hospitaler of St. Joseph, Vallee 
Lourdes, N.B. 
Sister Catherine Gerard, administra- 
tor, Halifax Infirmary, Halifax, N.S. 
Sister Noemi de Montfort, asst. ad- 
ministrator, Hopital Ste-Justine, Mon- 
treal, P.Q. 
John E. Sharpe, M.D., superinten- 
(Continued on next page) 





J. B. A. Mickie, 
Sorel, P.O. 





New Members..... 


Sr. Cecile Audibert; 
Bathurst, N.B. 


Kenneth M. Nicholson, 
Quebec City, P.O. 


dent, Toronto General Hospital, To- 
ronto, Ont. 

Eugenia M. Stuart, associate pro- 
fessor of hospital administration, 
School of Hygiene, University of To- 
ronto, Toronto, Ont. 


Advanced to Membership 

Sister Cecile Audibert, business 
manager, Hotel-Dieu de _ St-Joseph, 
Bathurst, N.B. 

Werner F. O. Daechsel, assistant 
administrator, Kingston General Hos- 
pital, Kingston, Ont. 

William A. Holland, Oshawa Gen- 
eral Hospital, Oshawa, Ont. 

Sister Mary Angelus, administrator, 
St. Joseph’s Hospital, Victoria, B.C. 
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Werner F. Daeschel, 
Kingston, Ont. 


William A. Holland, 
Oshawa, Ont. 


Sister Mary Elizabeth, superinten- 
dent, St. Peter’s Hospital, Melville, 
Sask. 

Harry P. McLaughlin, assistant di- 
rector, Vancouver General Hospital, 
Vancouver, B.C. 

J. Bernard A. Mickie, hospital man- 
ager, Ste. Anne’s Hospital, Ste. Anne 
de Bellevue, P.Q. 

Kenneth M. Nicholson, administra- 
tor, Jeffery Hale’s Hospital, Quebec, 
P.Q. 

Mother Ste. Thérése, administrator 
Hotel-Dieu de Sorel, Sorel, P.Q. 


Nominees 
Sister Alice Gauthier, administrator, 
Edmonton General Hospital, Edmon- 


(Continued on page 96) 


r. Mary Angelus, 
Victoria, B.C. 


Sr. Mary Elizabeth, 
Melville, Sask. 


Nominees ..... 


Edgar L. Warner, 
New Westminster, B.C. 
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A new technique 
Or bowel evacuation... 

that reduces costs 
by saving time 


“FLEET ENEMA 


SINGLE DOSE 


DISPOSABLE UNIT 


Because it is ready to use, and packaged in a 
single dose disposable unit, Fleet Enema eliminates 
the time previously used in preparing enemas and 
washing-up afterwards. Fleet Enema is clinically 
proved, acts within two to five minutes without pain 
or spasm, and is free from untoward effects. Each 
single dose disposable unit affords the same cleans- 
ing efficacy as the usual enema of one or two pints. 


























Newly improved flexible 
tip permits full insertion 
with complete safety to 
the patient. Rubber dia- 
phragm prevents leakage. 













Segmental catharsis with the Fleet Enema is 
advantageous... for proctoscopy and sigmoidoscopy 


... for preoperative cleansing .. . for removal of 
barium impactions . . . for quickly collecting stool 
specimens ... as a routine enema. 


Packaged in plastic “squeeze-bottles” 
of 42 fluid ounces. 


Each 100 cc. of solution contains: 
Sodium acid phosphate USP..16 G. (% oz.) 
Sodium phosphate USP....... 6 G. (90 gr.) 

For complete information write 


Charles &.Frosst & Co. 


P.O. BOX 247 
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Nominees .. . 


James A. McNab, Eric J. Davi Harry R. Slade, 
Port Arthur, Ont. ott il P.O. Powell River, B.C. 


Eric R. Willcocks, Maj. Muriel G. Everett, Gordon K. Palin, 
Toronto, Ont. Vancouver, B.C. Montreal, P.O. 


Ernest N. Boettcher, M.D., Sr. A. Richard, Kenneth E. Box, 
Victoria, B.C. Campbellton, N.B. Belleville, Ont. 
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FOR ADDED PATIENT BENEFITS 
per Nurse-Hours EXTENDED 





















Speci Y 


Babydorm Derma Kool 





> To help prevent bed sores 


® To aid in massage for every purpose 
& To promote the patient’s comfort 


Confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 


SKIN LUBRICATION, provided by lanolin and olive 
oil in a soothing emollient cream, which reduces the 











SUPERIOR oe ae skin cracks and irritation resulting ECONOMICAL! 
TO REFRESHING COOLNESS, produced by true Chinese ainsi 
SKIN DRYING menthol crystals in liberal proportion. Rapid evapor- P 
ation and loss of skin moisture are avoided. work of five pints 
ALCOHOL BACTERIA REDUCTION with hexachlorophene, ef- stianena 





fective germicidal agent of low toxicity. Minimizes 
risk of initial infection; an added protection where 
skin breaks occur in spite of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 


A safeguard against skin discomfort or damage while 
patient is confined to bed or wheel chair. Used and 
approved in thousands of hospitals, coast-to-coast, 
and on the recommendation of doctors, nurses and 
hospitals to patients returning home. 


STEVENS .osron 


TORONTO « WINNIPEG «© CALGARY + VANCOUVER 
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L’Hépital Notre-Dame de Montréal aborde 


La Recherche en Nursing 


OUS les services concordent dans 

un hdpital pour rejoindre le ma- 

lade par le service du Nursing. 
C'est le carrefour des multiples départe- 
ments administratifs, de la la grande 
importance de son réle et la nécessité 
de son efficacité. 


Dés 1951 nous avions pressenti la 
nécessité d’une indispensable cohésion 
des activités du Nursing et nous avions 
alors entrepris une analyse des _ tech- 
niques en stérilisation, analyse qui a 
amené des modifications appréciables. 
Mais en prévision de l’agrandissement 
de notre hdpital et de la complexité 
des services, une étude des tdches 
menée selon les méthodes rigoureuses 
de la recherche scientifique s’imposait 
pour toutes les catégories du personnel 
composant le Nursing. 

Un projet de cette envergure ne pou- 
vait se réaliser sans le concours des 
autorités de ’H6épital. Nous avons donc 
exposé notre dessein au Directeur 
Général qui en a si bien compris l’im- 
portance qu'il s’est fait le parrain de ce 
projet auprés du bureau d’administra- 
tion dont il a obtenu d’emblée l’entiére 
approbation. 


La mise en oeuvre de cette résolu- 
tion a pu se réaliser grace a la colla- 
boration du ministére de la Santé 
de la Province de Québec et du Min- 
istere de la Santé Nationale et du 
Bien-Etre Social d’Ottawa. C’est ainsi 
que durant les semaines du 27 aoit 
et du 3 septembre 1956, tout le 
personnel en Nursing a participé au 
travail de recherche. Les activités de 
Vhospitaliére ont été chronométrées, 
celles de Tassistante-hospitaliére, de 
linfirmiére diplémée, de l’étudiante in- 
firmiére, de l’auxiliaire en Nursing, de 
Yaide-malade, de linfirmier et de la 
réceptionniste. C’est la premiére fois au 
Canada qu'une étude s’entreprend a 
cette échelle. Cette expérience d’enver- 
gure demande quelques éclaircisse- 
ments. 

Assurées d’un budget adéquat, nous 
avons ensuite élaboré notre programme. 
Trois membres de notre personnel en 
Nursing ont été envoyés a “Teacher’s 
College, Columbia University”, New 
York, pour étudier le travail d’équipe 
afin de pouvoir nous seconder efficace- 
ment. dans notre travail de réorganisa- 
tion. De plus, nous avons sollicité les 
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Soeur Mance Décary, 
B.Sc., M.B.E., 
Directrice du Nursing, 


L’H6pital Notre-Dame de Montréal, 
Montréal, P.Q. 


bons offices du Service des Recherches 
du Ministére de la Santé Nationale et 
du Bien-Etre Social dont docteur 
Joseph W. Willard est directeur, de 
monsieur Gordon H. Josie, surveillant 
de la Section des Méthodes et des 
Analyses, et de monsieur Charles B. 
Walker du méme service. Messieurs 
Josie et Walker sont venus d’Ottawa se 
renseigner sur place sur les conditions 
de travail particuliéres 4 notre hdpital 
avant d’élaborer un horaire approprié a 
notre milieu. Comme préliminaires, il 
s'agissait de former des observatrices. 
Nous les avons choisies parmi le per- 
sonnel de notre hépital et cette mesure 
simposait puisqu’elles devaient nous 
servir de guides dans le programme de 
réorganisation. Nous leur avons adjoint 
un membre de l'Institut Marguerite 
d’Youville, expert en matiére d’éduca- 
tion. 


Le plan d’investigation peut se ré- 
sumer ainsi: périodes d’observation, per- 
sonnel a observer, direction des obser- 
vatrices, techniques des_ enregistre- 
ments, codification, analyse, évaluation 
des données recueillies. De plus, les 
observatrices devaient se familiariser 
avec toutes les formules imprimées en 
usage dans notre hépital, en connaitre 
utilisation afin d’établir le temps re- 
quis pour les compléter. 


Le personnel fut mis au courant de 
la grande entreprise au moyen d’un 
questionnaire composé de 297 ques- 
tions, envoyé aux médecins et a tout 
le personnel du Nursing. II s’intitulait: 
“Etude sur les Attributions quant aux 
Fonctions 4 Remplir dans le Nursing”. 
Sur 950 questionnaires distribués, 549 
soigneusement complétés nous furent 
retournés. Le point de départ était en- 
courageant. 

Au début du mois d’aodt dernier, le 
Directeur Général adressait un avis a 
chaque médecin et 4 chaque membre 
du personnel, annoncant officiellement 
Yinauguration du plan de _ recherche 
dans les termes suivants: “Des observa- 
trices ont été désignées qui circuleront 
dans les départements suivant un ho- 








raire élaboré par le Service de Re- 
cherche. Elles noteront a la seconde les 
activités de chacune des catégories du 
personnel du Nursing. Les observatrices 
choisies sont: Révérende Soeur Annette 
Rose, Directrice adjointe; Révérende 
Soeur Jeanne Forest, de l'Institut Mar- 
guerite d’Youville; Mlle. Jacqueline 
Ouimet, Assistante-Directrice du Nurs- 
ing; Mlle. Elisabeth Bernier, Surveil- 
lante en Chirurgerie; Mlle. Pierrette 
Roy, Hospitaliére en chambres privées. 
La collaboration de tous facilitera leur 
travail qui durera de 7.30 heures a.m. 
a 7.30 heures p.m., du lundi au ven- 
dredi durant deux semaines. Je vous 
serais reconnaissant de ne pas leur 
adresser la parole durant leurs périodes 
d’observation mais par contre, de bien 
vouloir répondre 4 leurs questions dans 
les demi-heures qui suivront ces péri- 
odes. De cette facon, il leur sera facile 
de compléter d’une maniére précise 
leurs observations, suivant les instruc- 
tions recues du Service de Recherche”. 

Pour expliquer le fonctionnement du 
travail de recherche, pour obvier a 
toute appréhension en face de cette in- 
novation, pour créer un elimat de con- 
fiance mutuelle, pour engager une libre 
discussion, et enfin pour leur promettre 
de les tenir au courant de lévolution 
de Yétude, des réunions spéciales des 
responsables de départements et des as- 
semblées du personnel ont été tenues. 

Les observatrices consignaient a la 
seconde une action-type parmi les ac- 
tivités quotidiennes du personnel. Par 
exemple: © 

(a) Décrire ce que le sujet observé 
est a faire ou entend faire. 

(b) Spécifier la nature de lactivité 
en cours. 

(c) Noter le temps entier consacré a 
chaque observation, sans vide diin- 
stants. 

(d) Relire ce qui a été consigné a la 
fin de chaque période et, au besoin, 
vérifier avec la personne observée. 

Finalement, le 27 aodt 1956, débu- 
tait ce plan de recherche qui devait 
durer deux semaines de cinq jours, de 
7.30 heures a.m. a 7.30 heures p.m. 
Les observatrices, parfaitement stylées, 
surgissaient 4 l’improviste ici et la, en- 
registraient telle ou telle action et 
établissaient le graphique. Deux cents 
heures d’observations, sur le vif, répar- 
ties en 400 périodes d’une demi-heure 
chacune, ont été consacrées a cette 
étude par les observatrices. 

Nous pouvons dire en toute sincérité 
que la collaboration fut franche et en- 
tiére. Non seulement on s’intéressa a 
cette expérience mais on entra dans le 
mouvement avec un enthousiasme évi- 
dent. 

Il nous reste 4 codifier et 4 analyser 

(Continued on page 62) 
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Isolation 


PREREQUISITE for the manage- 
ment of communicable conditions 
in general hospitals is absolute 

scientific honesty. The “It can’t happen 
in our hospital” attitude is dangerous 
and the “ostrich” approach to an estab- 
lished hospital infection, wherein the 
administrator buries his head in the 
sands of denial and rationalization, is 
to be deplored. 


Admission 

“All the days wherein the plague 
(leprosy) shall be in him he shall be 
defiled; he is unclean; he shall dwell 
alone; without the camp shall his hab- 
itation be” . . . Leviticus 14:46 

The above “law” is attributed to 
the period about 1490 B.C. It has tak- 
en over 3400 years for man’s view- 
point regarding geographic isolation of 
communicable diseases to change 
materially. Today it is considered per- 
missible to hospitalize Hansen’s dis- 
ease (leprosy) in an open ward pro- 
vided that “hand-washing” and “gown- 
ing” is adequate. In general, commun- 
icable diseases are admitted to hospi- 
tals other than isolation hospitals either 
wittingly or unwittingly. A number of 
factors will determine whether or not 
a patient known to have a communic- 
able disease in a contagious or infec- 
tious form will be admitted to a gen- 
eral hospital. Some of these factors 
are: (a) the availability of an isolation 
hospital in the community; (b) provision 
of separate rooms and cubicles in the 
general hospital concerned; (c) staff 
adequately trained in isolation tech- 
nique; (d) the attitude of the commu- 
nity regarding the matter of physical 
and geographic isolation. 

The public relations angle of the 
question of admitting or retaining com- 
municable disease cases in a general 
hospital is an important one. It is true 
that the hospital administrator must 
expect to participate in an educational 
program to remove public prejudice 
toward the admission of communicable 
disease cases to general hospitals. 
However, it takes courage to do so 
on the part of the administrator when 
he realizes, as any experienced ad- 
ministrator must, that in admitting 
such cases to his general hospital he 
is increasing the “litigation hazard” in 
From an address on “Epidemiology in 
General Hosnitals” presented at the West- 


ern Canada Institute for Hospital Admin- 
istrators and Trustees in Vancouver. 1956. 
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Procedures 


for the management of 
communicable diseases 


in general hospitals 


A. C. McGugan, M.D., D.P.H., 
Administrator, 
University of Alberta Hospital, 
Edmonton, Alberta. 


the hospital. To the public, any com- 
municable disease case or infection 
developing during the period of a pat- 
ient’s hospitalization is the result of a 
cross-infection and evidence of negli- 
gence on the part of the hospital staff; 
and the courts appear to be quite 
sympathetic to the public’s point of 
view in this respect. 

Many cases of diseases in a com- 
municable stage, either in the incuba- 
tion, prodromal or acute periods, are 
admitted to general hospitals unwit- 
tingly. The number might be reduced 
by taking a careful pre-admission his- 
tory to reveal a history of exposure 
and by making a careful pre-admission 
examination preferably in the patient’s 
home, or, failing this, in the hospital 
admitting unit. 

Provided that the home-nursing sit- 
uation is adequate, smallpox cases 
should be cared for either at home or 
in an isolation hospital. Uncomplicated 
cases of measles (either Rubella or 
Morbilli), and chickenpox, also should 
be isolated at home. 


Training of Staff 


In thinking of the training of staff 
for their own protection, one must 
consider the training of the entire staff 
and not only those who may be in 
direct attendance on patients. Each 
member of the staff from the janitor 
staff to the medical staff should be 
expected to collaborate fully in our 
attempt to prevent hospital infec- 
tions and cross-infections. Food handl- 
ers and dish washers should realize 
that a single case of diarrhoea may 
spread infection throughout the hos- 
pital. The combination of a pustular 
lesion containing toxin producing 
strains of staphylococci on a_baker’s 
hand and the preparation of cream con- 
fections may result in a food poisoning 
outbreak among the staff and patients. 
Staff with pustular lesions such as 
carbuncles and boils should be ex- 
cluded from work until cured. It 
must be remembered that visitors con- 
stitute a fruitful source of hospital 
infection. Visitors should be allowed 
to visit only if the isolated patient is 
not expected to survive. 

Learning the fundamentals of isola- 


tion technique is relatively simple. Put- 
ting into practice what one has learm- 
ed is tedious and time consuming, 
Very few breaks in technique occur 
as a result of ignorance. Most of 
them occur as a result of carelessness, 
Certain simple procedures can and 
should be mastered by all members of 
the staff. 

Gowns. Gowns are indicated for 
those members of the staff in attend- 
ance on known infectious or contagi- 
ous cases, obstetrical cases and infants. 
In the children’s ward visitors should 
be required to wear gowns. It is rec- 
ommended that a clean gown be used 
on each occasion when an attendant 
cares for a patient. Repeated use of 
gowns by the same or several workers 
makes it very difficult to avoid conta- 
mination. If gowns must be worn re- 
peatedly, standard nursing technique 
in the matter of donning and removing 
gowns should be strictly observed. 

Hand Washing. Hand washing is the 
most effective single means of prevent- 
ing the spread of infection. Those who 
are in constant attendance on_infec- 
tious cases must learn to preserve the 
skin on their hands intact. Excorciated 
skin is a menace. Except in operating 
rooms surgical scrubbing with a stiff 
brush is not recommended for those 
who must scrub frequently. Some 
of the newer detergents, particularly 
those containing hexachloraphene, are 
superior and more rapid in action than 
the usual neutral soaps. Some individ- 
uals are sensitive to detergents and 
neutral soaps generally. One should 
use rotary friction in washing and 
spend four minutes (by the clock) in 
successive soaping and rinsing with 
running water. Meticulous cleaning of 
the nails, cuticle, margins and spaces 
between the fingers about _half- 
way through the scrubbing process is 
indicated. A foot-pedal or knee-operat- 
ed type of scrub basin is recommend- 
ed. 

Masks. (Gauze — mesh 42 x 42 
threads per square inch). Masking may 
be a valuable means of preventing the 
spread of droplet infections. Careless 
masking is a snare and a delusion. 
The mask that is wet is a menace. 
Carrying masks in pockets or using 
them as necklaces when one is not in 
direct attendance on patients are 
dangerous practices. Wearing glasses 
is an added protection against drop- 
let infections as glasses prevent ingress 
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. Motion pictures, monthly bulletins, hand- 
17 books, and technical aids are available free of 
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of droplet infection by the conjunc- 
tival sacnasopharyngeal route. Explos- 
ive expirations including talking, cough- 
ing and sneezing add to the droplet- 
borne-infection hazard. Talking while 
operating or doing a dressing should 
be reduced to the absolute minimum 
necessary for the operative procedure. 


Concurrent Safeguards 

Room. Remove all furnishing which 
cannot be cleaned readily, such as 
upholstered chairs, table covers, dres- 
ser covers, curtains, et cetera, before 
the patient is admitted. Avoid dry dust- 
ing and sweeping. Oil floors (one gal- 
lon per 1,000 square feet). Impreg- 
nate blankets, bedclothes and patient’s 
gowns with some mineral-oil-in-water 
commercial preparation. Damp-dust 
furniture with an oily solution. Wash 
metallic surfaces with soap and water. 
Avoid the “toreador” method of whip- 
ping bedclothes when removing bed 
linen. Handle bed linen gently. Isolate 
patients geographically to the degree 
possible. 

Secretions and excretions. Incinera- 
tion is the most effective method 
of safeguarding secretions and excre- 
tions. 

Nasopharyngeal discharges and 
sputum. Paper bags and paper tissues 
as well as sputum cups should be pro- 
vided and the patient instructed fully 
in their use. Some absorbing material 
such as sawdust should be used in 
sputum cups. Tissues and cups should 
be collected frequently in paper bags 
which should be closed and placed in 
a special metal container. The contam- 
inated tissues and sputum cups should 
be destroyed by incineration. 

Stools from cases of tvphoid fever, 
infectious diarrhoea, infectious jaun- 
dice and poliomyelitis may be broken 
up and covered with a five per cent 
solution of chlorinated lime. Urine 
mav also be added to this solution. 
Stools and urine should stand in this 
solution for at least one hour before 
disposal. Vomitus and food wastes 
should be treated similarly. Bed pans 
should be cleaned and sterilized or 
provision for boiling the bed pans 
should be made in the utility room. 
Dressings, swabs, tongue blades, et 
cetera, should be collected in paper 
bags and destroyed by burning. Dishes, 
trays, et cetera, after having been 
scraped, should be placed in the dish- 
washer-sterilizer or in a covered kettle 
to boil for five minutes. All dishes 
should be kept on separate isolation 
technique. Paper dishes which may be 
destroyed by incineration justifv their 
added cost. 

Linen from communicable disease 
cases mav be collected in pillow cases 
or rolled in bundles and placed in the 
communicable disease laundry bag in 
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a special conveyor which is brought 
to the door of the patient’s room for 
that purpose. All linen used by pat- 
ients being treated for diseases caused 
by spore-bearers (anthrax, tetanus, 
gas gangrene) should be sterilized by 
steam under pressure before being 
sent to the general laundry. Launder- 
ing processes of the modern laundry 
will safeguard all other types of laun- 
dry. Every effort should be made to 
immunize laundry workers against com- 
municable disease and also to have 
communicable disease laundry so 
marked and secured that the worker 
may be warned and _ protected. 

Soiled diapers should be collected 
in the ordinary surgery step-on cans. 
Nursery linen generally should be 
carefully rinsed to remove all soap 
and should be autoclaved before being 
returned to the nursery. 

Equipment. All washable equipment 
should be washed thoroughly with soap 
and water and for those pieces 
of equipment which may be dam- 
aged by soap and _ water, alco- 
hol (70%) may be used. Thermome- 
ters, both oral and rectal, should be 
washed thoroughly with soap and 
water and stored in some such solu- 


tion as Zepharin chloride (1/1000). 

Mattresses and pillows should be 
protected with a rubber covering. 

Terminal Safeguarding. Soap and 
water, fresh air and sunlight are most 
valuable in terminal disinfection. Mat- 
tresses and pillows should be exposed 
to air and sunlight for a period of 
twelve hours. All washable surfaces 
should be scrubbed with soap and 
water. Those hospitals which have a 
mattress autoclave in connection with 
their laundry will have little difficulty 
in the terminal disinfection of mattres- 
ses and pillows. 

Summary 

Respiratory-borne infections — sep- 
arate rooms preferable, gowns, masks 
and hand washing, concurrent and ter- 
minal disinfection as outlined. 

Gastro-intestinal route infections — 
Cubicle preferable, open ward _per- 
missible, gowns and hand washing. 

Skin and mucous membranes-borne 
infections — open ward usually, gowns, 
handwashing. 

Safeguarding the air — Oil treat- 
ment of floors, germicidal vapours, air 
filters, and oil treatment of bed linen, 
ultraviolet radiation and _ extraction 
ventilation. 





La Recherche en Nursing 
(Concluded from page 58) 
cet étude considérable qui doit nous 
servir de guide dans les points suivants: 

1. L’organisation du travail d’équipe. 

2. La proportion a4 établir entre le 
personnel professionnel et non-profes- 
sionnel. 

3. L’analyse des taches pour utiliser 
au maximum les talents individuels 
dans la distribution du travail. 

4. L’étude des méthodes standard- 
isées de travail en vue d’un meilleur 
rendement. 

5. L’établissement de méthodes d’éd- 
ucation, explicitement défini, pour tout 
le personnel du Nursing. 

6. La formation de comités con- 
joints du personnel médical et du Nurs- 
ing, en vue d’arriver 4 une simplifica- 
tion des routines. 

Le bref tableau suivant mettra en 
lumiére la nécessité de cette simplifica- 
tion. En 24 heures seulement 139 ma- 
lades du service de Médecine ont re- 
quis les soins suivants: 255 médica- 
ments liquides; 644 médicaments (pil- 
ules); 125 injections intra-musculaires; 
38 injections intra-veineuses; 147 ten- 
sions artérielles; 46 sérums; 4 trans- 
fusions; 6 ponctions lombaires et para- 
centhéses; 29 aérosols; 25 oxygéne; 18 
aspirations de sécrétions; 26 radiograph- 
ies; 28 analyses; 57 dosages; 318 tem- 
pératures prises; 12 pansements; 12 
lavements; 14 cathétérismes; 22 sup- 


positoires; 21 malades pesés; 31 traite- 
ments divers. Total: 1,878 médicaments 
et traitements, sans compter les soins 
hygiéniques et les diétes, soit un pour- 
centage de 13.51 par malade. 

Ce rapport n’est que préliminaire a 
la publication des résultats de le re- 
cherche. 

Nous rappelant une devise connue: 
“la maladie n’a pas d’heure”, nous pou- 
vons dire qu’elle cause un grave prob- 
léme de Nursing. 

Le rouage administratif implique une 
cohésion parfaite du personnel au profit 
du malade. C’est cet idéal qui nous a 
poussées vers la recherche, illustrant 
bien l’évolution toujours progressive du 
Nursing. 


Nurses to Meet in New Orleans 

For the third year, the American 
College of Surgeons invites all nurses 
to the special program for nurses in 
connection with the four-day sectional 
meeting of the College, in New Or- 
leans, Louisiana, Feb. 4-7, 1957. 
Among the topics for panel discussion 
are: “The Health Team in Action — 
Surgery of the Lung”; “Comprehensive 
Care of Patients with Burns”; and “Im- 
proving the Care of the Aged Surgical 
Patient”. Advance registration forms 
for the meeting may be obtained by 
writing to the A.C.S. Department of 
Organization and Assembly, 40 East 
Erie Street, Chicago 11, Illinois. 
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PLASTER 


POLYMER 
CATALYST 





Strength, lightness and resistance to water 






combine to make this new type of plaster of Paris 






bandage much more economical in use. 






Very hard, water resistant casts result when plas- 
ter of Paris is polymer reinforced. That is why 
Gypsona Extra has, in addition to all Gypsona’s 
well known qualities, these extra advantages: 









DURABILITY 


Gypsona Extra casts outlast all other plaster casts 
and are more resistant to damage and the effects of 
water. 


LIGHTNESS 


Casts are thin, comfortable to wear, and therefore 
allow better functional treatment. 


X-RAYS 
Thinner casts permit greater clarity in X-Ray photo- 
graphs. 


CLEANLINESS 
Negligible plaster loss means less mess and a 
saving of time. 


ECONOMY 
When the recommended method of application is 
followed, two Gypsona Extra bandages will do the 
work of every three plaster bandages now used, and 
a more durable cast results. 
























Gypsona Extra is available in the following sizes: 4”, and 6” by 3 yards. 






(Gypsona standard bandages remain available 
for those cases where the special qualities 
of Gypsona Extra are not required.) 


Gypsona BREEZY «: 6:1) produc 





Further details: Smith & Nephew Ltd., 2285 Papineau Avenue, 
Montreal, P.Q. 
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Keynote of dietary system 


N THE NEW 150-bed Jeffery Hale’s 

Hospital, the dietary department is 

situated on the ground floor. The 
tray service to patients is a combina- 
tion of centralized and decentralized 
service, primarily the former. The 
kitchen being the heart of the depart- 
ment, we should start with it. (See floor 
plan on page 39.) 

The kitchen is easily supervised as 
the dietitians’ office is a quarter circu- 
lar windowed office overlooking the 
kitchen. The floor plan is rectangular 
in shape with a short-term storeroom, 
butcher shop, special diet kitchen, 
vegetable room and dietitians’ office 
built as separate units. Placement of 
equipment divides the rest of the 
kitchen into chef’s area, bakers’ area, 
salad unit and potwashing unit. 

The chefs’ area consists of an elec- 
tric super range, an electric add-a-foot 
which consists of two hot plates. Two 
deep fat fryers and a broiler, under 
which is another oven, complete this 
unit. There are two stainless steel work 
tables, one with a wood top, where 
the chef does last minute meat carv- 
ing. The other is a binned table where 
breakfast cereal, dried peas and beans 
and bread crumbs are stored. A small- 
er stainless steel table is used to store 
the small pots and pans and shelves 
the spices. In back of this area is the 


Efficiency and Attractiveness 


Helene Thomason, 
Chief Dietitian, 
Jeffery Hale’s Hospital, 
Quebec, P.Q. 


vegetable cooking area, which consists 
of a three compartment steamer, three 
stock pots of various sizes and bain 
marie. A 30 quart food mixer and 
multi-shelved food warmer complete 
this area. The chef and assistant chef 
are responsible for the main plate; 
they also butcher the carcasses of 
meat. A third is the breakfast and veg- 
etable cook. The chefs’ area occupies 
the middle of the kitchen area. 


To the east is the bakers’ area. This 
area consists of a three decker cabinet 
type oven, a bun proofer, a wood- 
topped table under which are six bins, 
a stainless steel work table, mixer, 
refrigerator and a small tilting type 
steam jacketed kettle. The bins allow 
for neat storage of staple goods and 
also make this area quite self-suffici- 
ent. The baker is responsible for all 
preparation of desserts, breads and 
the salads for patients. This looks like 
a heavy load. However, there is but 
one dessert at each meal and salad 
is offered at the supper meal only. 





Chef and helper at the electric ranges in main kitchen. Ventilating hood 
grease collectors to minimize fire hazard. 
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To the south of the chefs’ area is the 
salad unit. Here we have a long stain- 
less steel work table, sink and refrig- 
erator. The salads for the cafeteria are 
made here by the cafeteria girls just 
before serving the supper. 

North of the chefs’ area is the pot 
washing unit. This area has a large 
pot rack, making the cooking utensils 
easily accessible to the cooks. The food 
trucks are placed in the area west 
of the chefs’ area. 

The vegetable preparation room is 
located beside the vegetable refriger- 
ator. This room consists of ‘two stain- 
less steel work tables, one with a wood 
top, and a two-compartment sink. The 
potato peeler, vegetable cutter and 
slicer complete this unit. 

The chefs, bakers, salad and special 
diet units are each equipped with a 
four-compartment refrigerator. The 
walk-in refrigerators are side-by-side 
and consist of a fruit and vegetable 
refrigerator, a milk and cheese refrig- 
erator, meat refrigerator and a deep 
freezer. The latter two are behind 
the butcher shop. Outside the kitchen 
area is a potato refrigerator or “root” 
room, where a vear’s supply of pota- 
toes are stored. A garbage refrigerator 
is located near the receiving area. 

The special diet kitchen is staffed 
by a maid and a student nurse, both 
under the supervision of the thera- 
peutic dietitian. This particular unit 
is equipped to handle all its own cook- 
ing. There are a very small number of 
special diets. The special diet sheet 
is tabulated by the therapeutic dieti- 
tian. Each special food is placed in the 
food truck with the patient’s name. The 
special diet slip is also placed on the 
food truck. The diabetic trays are pre- 
pared in the special diet kitchen by 
the student nurse, checked bv _ the 
therapeutic nurse and taken to the 
patient. The remaining travs are pre 
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For uniform skeletal and head traction... 
complete immobilization 
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or prone position with traction continued at all times. 






One nurse can turn the largest patient on this frame 
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effective care of immobilized patients. Nursing for 





cervical fractures, burn cases, paraplegics and 






patients under continuous traction is quick, easy, 








without patient disturbance. Treatment of back 






wounds and burns as well as bedpan service is 





simpler. Bed sores and the dangers of kidney and 






bladder stones are largely eliminated. 
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The beautifully decorated main dining room. Modernfold doors provide 
the means of closing off rear section. 


pared in the ward kitchens under 
the supervision of the head nurse or 
her assistant. Running the full length 
of one wall, in the ward kitchens is a 
stainless steel table, over which are 
cupboards. Two elements are set in the 
stainless steel table as well as a small 
sink, and a refrigerator is built into the 
table. The patients’ trays are set up in 
a rack. All dishes are washed in the 
ward kitchens. A nursing assistant and 
her staff are responsible for cleaning 
the ward kitchen, ordering the staple 
foods as well as checking the menu 
with those patients who are on a selec- 
tive diet. 

The regular light and soft diets are 
written on a sheet and sent up to the 
wards. The nursing assistant writes in 





the patient’s name and room number. 
Then she checks off what the patient 
desires, whether it is something that is 
offered on the menu or something 
special. This sheet is returned to the 
dietary department. It is from this 
sheet that the chef's list is compiled 
and thus the amount of food and the 
special requests are prepared and plac- 
ed in the proper food trucks. 
Cafeteria 

The cafeteria is located parallel to 
the kitchen. There is an average of 
324 served per day in the cafeteria. 
We serve one night meal. The cafeter- 
ia consists of two dining rooms — one 
for professional personnel and the oth- 
er for non-professional personnel. Both 
dining rooms have tan walls with 





Dietetic laboratory in the nurses’ residence with individual work spaces 
for students. 








green, abstract designed drapes. The 
furniture in the professional dining 
room is of arborite finish. This room 
will seat 96 people. The non-profes- 
sional dining room will seat 50. The 
furniture is a cherry-coloured wood. 
The dining rooms are separated by 
the dishwashing room. This room has 
a single tank dishwasher with two pre- 
rinse sinks, one on either side of the 
dish machine, set in a stainless steel 
counter. Soiled dishes are passed 
through two receiving windows one in 
either dining room. 

The cafeteria is separated from the 
dining rooms. It consists of a stainless- 
steel table and glassed-in shelves. Ice 
cream dispenser, multishelved warmer, 
coffee and hot water urns complete this 
area. 

The dietary department is spacious, 
well equipped, all contributing to a 
pleasant atmosphere. We moved into 
the new hospital on December 19 last 
year and are slowly ironing out those 
little unforeseen problems. ¢ 


Change in Published List of 
Accredited Hospitals 

In publishing the annual list of ac- 
credited hospitals, the practice has 
been to separate the fully accredited 
and provisionally accredited hospitals. 
These designations have been used 
for many years and the attitude has 
developed that provisional accredita- 
tion implies a secondary type of ac- 
creditation. This attitude is incorrect. 
The Joint Commission on Accreditation 
of Hospitals has interpreted provision- 
al accreditation to mean that a hospital 
meets the standards for accreditation 
to a degree that recognition should 
be given and that the potentialities 
for full accreditation exist. To avoid 
perpetuating a misunderstanding, hos- 
pitals will now be accredited for one 
year or for three years. In the annual 
published list no distinction will be 
made between hospitals accredited for 
three years and those for one year. 

Except for the publication of the 
annual list, there are no other changes 
in policy or administrative procedure. 
Accreditation for three years applies 
to those hospitals now fully accredited 
and accreditation for one year applies 
to those now provisionally accredited. 
Following a survey, the hospital will 
be informed of the period of time for 
which it is accredited. Those accred- 
ited for one year will be visited the 
following year. If on the second suc- 
cessive survey the hospital is again 
accredited for one year, it will be no- 
tified that following the third survev 
it must have improved patient care to 
warrant three year accreditation or be 
reduced to non-accreditation. J.C.A.H. 
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fi NTBUSIASM was evident at all 
sessions, as over 300 delegates at- 

tended the 13th annual convention 
of the Associated Hospitals of Alber- 
ta, held at the Macdonald Hotel, Ed- 
monton, October 16th to 18th. Con- 
currently, the Associated Auxiliaries of 
Hospitals of Alberta held their eighth 
annual convention. Greetings from the 
American Hospital Association were 
extended by its director, Dr. Edwin 
L. Crosby, Chicago, and on behalf of 
the Canadian Hospital Association by 
Murray Ross, assistant director, To- 
ronto. Dr. Morley A. R. Young of La- 
mont, Alberta, president-elect of the 
Canadian Medical Association, repre- 
sented the organized medical profes- 
sion and Mrs. Clara VanDusen, regis- 
trar of the Alberta Association of ‘Reg- 
istered Nurses, spoke on behalf of the 
nursing profession. 


Municipal Viewpoints 

In addition to extending a warm 
welcome to the city of Edmonton, 
Mayor William Hawrelak addressed 
the delegates briefly in his capacity 
as representative of the urban mun- 
icipalities of the province. Referring 
to proposals for changing the method 
of financing hospital care in the prov- 
ince, His Worship warned against any 
course which would result in an in- 
creased property tax for urban resi- 
dents. 

Charles P. Hayes of Strome spoke 
on behalf of the rural municipalities 
of the province. He warned against 
too great centralization of hospital 
services, pointing out that the hos- 
pitals located in rural communities ren- 
dered very valuable services in most 
areas of the province. Mr. Hayes ex- 
pressed hope that any new plan of 
financing hospital services would rec- 
ognize the continued need for hos- 
pital facilities in rural areas, as well 


Enthusiastic Albertans 


Hold 13th Convention 


Murray W. Ross 


as the particular needs of the hos- 
pitals themselves. 


Officers’ Reports 

The association’s activities since the 
last annual meeting were reviewed in 
the presidential address by William 
Chessor of Lacombe. His report laud- 
ed the work of the Economics Com- 
mittee, particularly that of the chair- 
man, Garnet W. Hollingshead of Ed- 
monton. 

Negotiations with the Department 
of Public Health indicated a heavy 
volume of work on behalf of the hos- 
pitals of the province. Points dis- 
cussed at these meetings included: 
the adoption of all-inclusive rates for 
hospital services which became effec- 
tive January Ist, 1956; rates paid by 
the Workmen’s Compensation Board; 
an increase from $400 to $600 in the 
maximum liability of a municipality for 
the hospitalization of an indigent resi- 
dent; and intensive study of proposals 
for extending a more general form of 
hospitalization insurance, following the 
offer by the Government of Canada to 
share in the cost of such a program. 


Mr. Chessor announced that ap- 
pointment of a Nurse Recruitment Of- 
ficer would become effective on No- 
vember Ist. Progress has been made, 
during the year, in organizing regional 
hospital councils throughout the prov- 
ince; and short institutes for hospital 
secretaries and for hospital matrons 
have been conducted. 

The secretary-treasurer of the as- 
sociation, L. R. Adshead of Edmonton, 
was highly commended by the pres- 
ident for his continued loyalty and 
efficient service. Mr. Adshead’s finan- 
cial statement, adopted by the dele- 
gates, showed the association to be in 
a financially sound position. A nomi- 
nating committee and a resolutions 
committee set up by the delegates 
were chaired respectively by Dr. An- 
gus C. McGugan and Chief Judge 
Nelles V. Buchanan, both of Edmon- 
ton. 

Women’s Auxiliaries 

Mrs. E. Wershof of Edmonton, pres- 
ident of the Associated Auxiliaries of 
the Hospitals of Alberta, reported on 
the activities of that organization and 
on some of the accomplishments of its 

(Text continued on page 76 

and pictures on pages 72 and 74.) 


Left to right: E. Gordon King, 
Lloydminster, Alta.; Dr. A. F. An- 
derson, Edmonton; Walter Street, 
Lloydminster; George R. Clark, 
Empress, Alta.; Frank Thayer, 
Oyen, Alta.; Leonard Wilson, 

Drumheller, Alta. 


The CANADIAN HOSPITAL 





IN INSTRUMENTS IT’S 





IN CANADA IT’S 
J. F. HARTZ 





—~\ EXCLUSIVELY FOR 
) “STILE” 





ARTERY FORCEPS 
MAYO SCISSORS 
“NEEDLE HOLDERS 


AND ALL OTHER INSTRUMENTS — CATALOGUE ON REQUEST 


“FIRMGRIP DIAMOND HARD JAWS WITHOUT GROOVES PREVENT NEEDLES TURNING 


THE 
ie @y J.F.HARTZ 
mS COMPANY LIMITED 


INCE 1900 TORONTO, MONTREAL & HALIFAX 





NOVEMBER, 1956 71 




















Alberta... 


Left to right: Dorothy Reid, Bonny- 

ville; Sister M. Guest, Edson; Sister 

Mary Virginia, Banff; Sister A. Beau- 

lac, Edmonton; Jessie Stanford, 
Cardston. 


Left to right: Cecil E. Sissons, La- 
combe; Dr. J. D. Ross, Edmonton; 
K. Macalister and A. R. Little, Red 
Deer; J. Cramer, Drumheller. 


Left to right: Menzie M.-Dyck, Cal- 
gary; Ida E. Johnson, Edmonton; F. J. 
McWhinnie, Wetaskiwin; Mrs. Clara 
Van Dusen, Edmonton; Mrs. D. G. 
W. Sutherland and John McGilp, 
Lethbridge; Mrs. L. Stevenson, De- 
von. 


Left to right: H. J. Peddie, Hanna; 
Dr. Crosby Johnston, Calgary; Jack 
Ellison and E. Mather, Edmonton; 
Gordon S. McKenzie, Calgary; John 
MacKay, Lethbridge; Fred W. Lamb, 
Red Deer. 


Left to right: Mrs. E. Harvie, La- 
combe; Mrs. C. E. Sissons, Lacombe; 
Mrs. R. H. Merryweather, Edmonton; 
Sister Mary Leonard, Hardisty; Sister 
Dorothy Therese, Westlock; Beryl 
Scott, Olds. 
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Alberta... 


Left to right: Garnet W. Hollingshead, 

Edmonton; Sister B. Knopic, Edson; 

Sister M. Beatrice, Lethbridge; O. 

Irvin Bond, Edmonton; Noreen Flan- 

agan, Medicine Hat; Murray Ross, 

Toronto; George Sherwood, Ed- 
monton. 


Left to right: J. C. Robertson, Brooks; 
B. H. Foster, Edmonton; Reg. Ad- 
shead, Edmonton; Wes Crook, Brooks; 
T. Parm Roberts, Edmonton; Fred 
Heathcote, Edmonton. 


Left to right: Sister A. Marieu, Ed- 

monton; Sister Rita Fortier, Edmon- 

ton; Dr. M. A. R. Young, Lamont; 

Dorothy E. Reid, Bonnyville; H. E. 

DeBolt, Spirit River; James J. Cun- 
ningham, Banff. 


Left to right: Dr. A. C. McGugan, 
Dr. A. Brunet, and Dr. D. R. Easton, 
all of Edmonton; Dr. Edwin L. 
Crosby, Chicago, Ill.; and Joseph A. 
Monaghan, Edmonton. 


Left to right: A. H. McLean and Chief 
Judge N. V. Buchanan, Edmonton; 
Madge Hawkes and Mrs. L. Wilson, 
Drumheller; Olive Kuehn, Wetaski- 
win, and H. J. Peddie, Hanna. 
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Alberta Convention 
(Continued from page 68) 
member auxiliaries. There are now 
some 50 auxiliaries affiliated with Al- 
berta hospitals, with a total member- 
ship of over 1,200 women. The pro- 
vincial organization, initiated eight 
years ago, is a member of the Na- 
tional Council of Hospital Auxiliaries 

of Canada. 

There are two: principle ways in 
which the auxiliaries attempt to assist 
their hospitals, stated Mrs. Wershof. 
In the first instance, they strive to 
assist hospitals in improving service 
through contributions of furniture, 
equipment, and comforts for patients, 
as well as providing voluntary person- 
al services whenever needed. Second- 
ly, they attempt to assist hospitals by 
contributing to the welfare of nurses. 
Deliberate efforts are made, particu- 
larly in rural and isolated commun- 
ities, to help new-comers in adapting 
themselves to their new surroundings. 

Hospitalization Insurance 

The currently prominent topic of 
hospitalization insurance received 
much attention. Murray Ross of To- 
ronto outlined the federal proposals 
to share in the cost of provincial plans. 
Delegates were urged to take an ac- 
tive role in the development of their 
plan and were reminded that restric- 
tions and exclusions contained in the 
federal proposals referred only to the 
fiscal arrangements between national 
and provincial governments, and _ that 
these need not limit the extent of 
any provincial plan. 

Dr. A. Somerville, deputy minister 
of Public Health, Alberta, speaking on 
behalf of the Minister, Dr. W. W. 
Cross, outlined steps taken up to the 
present toward national health insur- 
ance and the developments in Alber- 
ta. In that province, a legislative com- 
mission was appointed in 1928 to col- 
lect information on this topic. A pre- 
liminary report was issued in 1929 


and a final report in 1932. Following 
this an enabling act was passed by 
the provincial legislature, in 1935, to 
provide for a measure of health in- 
surance, but this was never imple- 
mented. In 1944 a similar act was 
passed in preparation for the possible 
introduction of a federal system, which 
did not transpire, and this act was 
likewise rescinded later. At present 
the provincial government is develop- 
ping a system to meet the needs of 
the residents of the province and one 
which may require little change to 
work into the national scheme. 

Since the country as a whole is vi- 
tally interested in the proposals being 
made for health insurance on a nation- 
wide scale, Dr. Somerville described 
previous studies made by the federal 
government. In 1928, the Government 
of Canada first set up a parliamentary 
committee and, although many con- 
crete steps were taken, a proposal was 
not made until 1945. That year, based 
on findings of the Haegerty Report of 
1943, the federal government pro- 
posed a scheme of health insurance 
of which it would pay 50 per cent 
of the cost. However, the scheme was 
tied to a tax rental agreement be- 
tween the province and the federal 
government and, as a result, fell 
through. 

In 1948, the National Health Pro- 
gram was established. Grants for hos- 
pital construction were included on 
the premise that there were not suf- 
ficient hospital beds in Canada to per- 
mit a national program of hospitaliza- 
tion insurance. In January of this year, 
the Prime Minister announced the 
present federal proposals. Under these 
it is estimated that the federal share 
of the cost of providing the necessary 
services in Alberta would amount to 
46 per cent. The plan can become 
operative when a majority of the prov- 
inces, containing a majority of the pop- 
ulation of Canada, are willing to pro- 





Left to right: Gordon S. McKenzie, Calgary; Joseph A. Monaghan, Edmon- 
ton; William Avery, Lacombe, Alta.; and George Sherwood, Edmonton. 








ceed under the proposed plan. 
Proposal for Alberta 

Returning to the Alberta scene, Dr. 
Somerville introduced Professor J. D. 
Campbell, chairman of the two-man 
hospital insurance planning committee, 
appointed some months previously by 
provincial Order-in-Council to prepare 
a hospitalization insurance plan for Al- 
berta. Professor Campbell is a member 
of the staff of the Department of Com- 
merce of the University of Alberta. 
The second member of the commit- 
tee is B. H. Foster of the Department 
of Public Health. 

Professor Campbell described in de- 
tail the hospitalization insurance plan 
which has been developed. He em- 
phasized that the plan was not in any 
way final, had not yet been approved 
by the provincial government, and 
left many details still to be worked 
out. It was indicated that many inter- 
ested groups had been, and were be- 
ing, given the opportunity to express 
their views and make suggestions. The 
consultant groups included the hospital 
association; the medical and nursing 
professions, interested in the mainte- 
nance of standards and service; and 
urban and rural municipal organiza- 
tions, probably concerned mainly with 
the financial aspects of the proposal. 
Mr. Campbell indicated that it might 
be possible to introduce the plan by 
April Ist, 1957, if it met with govern- 
mental favour and was assured of ade- 
quate financial support. The plan is 
designed, however, to meet at least 
the minimum requirements for fed- 
eral approval and would be assured 
of the necessary financial backing if 
and when the federal proposals for 
participation in the financing of hos- 
pitalization insurance are implement- 
ed. 

Every effort has been made, in de- 
veloping the plan to eliminate the ir- 
ritations and anomalies created by the 
present municipal-provincial plans 
which themselves were developed 
from the original dollar-a-day muni- 
cipal hospital plan introduced to the 
province in 1922. The present basic 
plan of financing hospital care by div- 
iding the cost three ways between pa- 
tient, municipality, and provincial gov- 
ernment, will be continued; but the 
basis upon which the respective share 
of the contributing parties is deter, 
mined is to be completely changed. 

On the basis of past experience, it 
is estimated that 85 per cent of the 
operating expense of Alberta hospitals 
represents the cost of making facil- 
ities and services available, whether 


~ or not beds are occupied. This is re- 


ferred to.as “stand-by” cost. The re- 
maining 15 per cent of the cost is esti- 
(Continued on page 100) 
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Mental Illness 
(Continued from Page 35) 


Obviously, if plans are to be made 
by the local, provincial, or federal com- 
munities, leaders in the planning 
should be those from the general hos- 
pital and mental hospital fields. 
Psychiatric Units Not Enough. 

At the present time there are ap- 
ptoximately 60,000 patients in mental 
hospitals in Canada, mainly in very 
large, overcrowded buildings. Approx- 
imately 1,300 patients are cared for 
in this country in psychiatric units con- 
nected to, or a part of, general hos- 
pitals in this country. In the province 
of Saskatchewan there are about 4,800 
patients in mental hospitals, whereas 
approximately 100 patients receive 
treatment in psychiatric units of gen- 
eral hospitals. In British Columbia 
there are 5 to 6,000 patients in mental 
hospitals, while only about 400 re- 
ceive treatment in psychiatric units, 
including the Crease Clinic which ac- 
commodates nearly 300 of these. 
These figures indicate that only a frac- 
tion of our people who are mentally 
ill receive treatment in units where 
the standards of care are the same 
as, or very similar to, the standards 
for organic illness. No one will dispute 
the wonderful efforts of those who pro- 
vide care in our mental hospitals; but 
neither can we fail to recognize that 
the handicaps of overcrowding and iso- 
lation are almost insurmountable. How 
ever, despite a growing tendency to 
add psychiatric units to general hos- 
pitals, and despite the efficacy of 
many such ventures, this procedure 
does not seem to be an immediate 
answer to the problem of caring for 
our 60,000 mental hospital patients and 
the many others who require hospital 
treatment but are not receiving it. 


Smaller Mental Hospitals Needed 

In order that we may bring humane 
and scientific standards of care to our 
fellow citizens suffering from psychol- 
ogical illnesses, the National Scientific 
Planning Council recommends _ that 
smaller treatment units of 300 to 400 
beds (preferably at the lower level of 
this range) be established on an in- 
tegrated community basis within pro- 
vincial boundaries. As we tend to re- 
gionalize our general hospitals with 
our largest, best-equipped hospitals at 
the university centres; with fairly large 
and well-equipped hospitals serving 
each region; and with smaller hospi- 
tals serving individual communities or 
small groups of communities; so we 
should regionalize our mental health 
treatment facilities. We certainly would 
not look with favour upon the sugges- 
tion that we all travel to a surgical hos- 
pital in Vancouver, Edmonton, Regina 
(Concluded on page 80) 
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Conclusions reached by the 


National Scientific Planning Committee 
of the 


Canadian Mental Health Association 


1. A large-scale development of mental health services and facilities 
is required now in all parts of Canada since present services are inadequate 
for either hospitalization or community care. 


2. As far as hospitals for mental illness in Canada are concerned, 
despite some notable exceptions, there is a tendencv for development to lag 
behind essential need or to occur along outmoded lines. 


3. It is recommended that the overcrowding of present mental hos- 
pitals be carefully documented and emphasized across Canada. It is further 
recommended that this information be the basis of a concerted public in- 
formation program. 


4. It is recommended that services should be developed on a regional 
basis in natural demographic and geographic areas within limits of pro- 
vincial administration. A major decision required in developing services is 
that of defining and selecting such natural regions for which services can 
be provided on a co-ordinated basis. Planning, furthermore, should take 
into account the necessary adaptation of particular services to local needs 
and circumstances. 


5. It is recommended that no more large mental hospitals, or additions 
to existing large mental hospitals, be built in Canada. 


6. It is recommended that the future development of mental hospital 
facilities be developed in close proximity to medical centres and, where 
possible, to medical training centres. 


7. It is recommended that future mental hospital development should 
be related intimately to the region served. It is expected that these future 
hospitals would take the form of regional mental hospitals of not more than 
400 to 500 beds, their exact size subject to local need, integrated with 
regional medical facilities in centres of population. 


8. It is recommended that this recommendation for regional mental 
hospitals be given careful attention with special regard to its consequences 
for other mental health services. These include psychiatric divisions of gen- 
eral hosvitals, out-patient services, private practice, community mental 
health clinics, community consultation services, public education and so on. 


9. It is recommended that close attention be given to the way in 
which community mental health services are organized. It is suggested that 
while the revional hosnital may function as a community hosvital in some 
areas, providing actnal community services at a grassroots level, it may 
not be able to provide the full range of community services required for a 
comprehensive program in long-settled areas of considerable population 


density. 


10. It is suggested. in view of the last recommendation, that some form 
of community clinic will continue to play a central role in future dévelop- 
ments of community mental health programs. 


11. It is recommended that mental health services should not be de- 
veloped on a piece-meal basis but should be planned on a co-ordinated 
and integrated basis, each facility basing its function and standards of 
service upon its role in the whole pattern of service for the region or the 
community. 


12. The development of mental health services requires some knowledge 
of the type and distribution of the service needed. We do not have, enough 
of this kind of information. It is recommended that research be carried out 
to secure this fundamental data. 


13. It is recommended that the development of mental health programs 
always be accompanied by plans to evaluate such programs. Without con- 
tinuing evaluation of the effects of our services upon mental illness, the 
status of our services must remain at best well-informed conjecture. 


14. It is recommended that the committee continue its review of mental 
health services and, more specifically, turn its attention to preparing 
reports on: (a) community mental health services and community programs; 
and (b) professional mental health personnel. 
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Mental Illness 
(Continued from page 78) 


or Winnipeg for a tonsillectomy or ap- 
pendectomy. Why, then, should we 
expect patients who suffer from men- 
tal illness and who live in more distant 
parts of a province to be happy trav- 
elling large distances to receive their 
treatment. It would seem logical to 
visualize a patient requiring some spe- 
cial care for a psychological illness to 
travel a relatively short distance to a 
regional centre. Similarly, as in the 
case of serious physical illnesses, we 
could visualize the patient travelling a 
greater distance to a base centre lo- 
cated near the university, but it is hard 
to see all patients in a province going 
to one or two distant and very large 
mental hospitals. An advantage of ask- 
ing for regional mental hospitals of ap- 
proximately 300 beds in size, rather 
than many smaller psychiatric wings or 
units of general hospitals, is that it is 
easier to concentrate trained personnel 
in cities that are reasonably large. Fur- 
ther, it is more economical of person- 
nel to have a substantial number of 
patients under their care. While not 
denving that psychiatric units in gen- 
eral hospitals are extremely useful and 
do provide excellent care, the Coun- 
cil argues that it would be difficult 
to build enough psychiatric units in 
general hospitals to meet the demand 
within the reasonably near future. 
Even if this could be done, it is doubt- 
ful that sufficient psychiatrists and 
psychiatric nurses would be available. 
There are already a few instances in 
Canada where general hospitals have 
constructed psychiatric wards only to 
find extreme difficulty in obtaining the 
requisite number of trained personnel. 


Better Care Will Lessen Problem. 


The Planning Council claims that 
proper standards of care should tend 
to reduce the accumulation rate of 
long-term patients in mental hospitals. 
If good care can be offered early in 
the illness, the chances for chronicity 
are greatly reduced. The Council feels 
that in the long run there will also 
be a reduction in the over-all rate of 
hospitalized mental illness as preven- 
tion is given its proper place. 


Realistic Statistics Needed. 


For years psychiatrists have quoted 
“scare” figures in an effort to convince 
the public of the definite need for 
better mental health care. Some of 
the figures used give an erroneous 
impression as to the numbers of men- 
tally ill in Canada. Doubtless they 
have been used by psychiatrists with 
the justification that everything must 
be done to convince the people of a 
great need. These figures state that 
there are as many people in mental 
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hospitals as there are in general hos- 
pitals with the unstated inference that 
there are as many patients treated for 
mental illness in hospital as there are 
for physical illness. This is far from 
the case. The writer would submit that 
such “scare” figures may not have the 
desired effect. When one hears of the 
enormous potential of the hydrogen 
bomb there is the tendency (perhaps 
unjustified) to feel that all is- hope- 
less. If one makes the mental health 
problem too large there may be a sim- 
ilar reaction. The statement that one 
out of every twenty persons will re- 
quire institutional care for mental ill- 
ness at some time in his life sounds 
frightening. In actual point of fact, 
it is not as bad as it sounds in that 
one out of approximately every seven 
of us will require general hospital care 
this year. In short, about 140 of us 
will have general hospital core to every 
one of us who will receive psychiatric 
care. The fact that there are approxi- 
mately as many mental hospital pa- 
tients occupying hospital beds as there 
are general hospital patients in this 
country is not as ominous as it may 
sound, owing to the fact that the aver- 
age length of stay for mental illness 
is many times that for general illness. 
The need for statistics that produce 
an erroneous impression should disap- 
pear if we view our problems realis- 
tically and practically. Psychiatry is, 
and should be, a department of gen- 
eral medical and hospital planning for 
the treatment of the whole individual. 


Treat the Whole Patient. 

Mental patients can be treated in 
general hospitals on regular hospital 
wards by any good doctor and cared 
for by the personnel of a general hos- 
pital. The fact is that psychological 
illnesses are being treated in every 
general hospital in the country now. 
In all too many instances they are not 
being treated well. When a diagnosis 
of “neurosis” is made, such patients 
are often spurned by nurse and doctor 
alike. Symptoms of psychological dis- 
turbance in the presence of organic 
disease are often brushed lightly aside 
without so much as a referral to a so- 
cial worker. When symptoms of psy- 
chological disturbance appear in our 
patients in general hospitals, we 
should be prepared to diagnose and 
treat these manifestations just as we 
do an organic illness or complication. 
If the mental illness is more urgent in 
type, the patient should be referred 
to the regional centre from the smaller 
hospital in the same way that a more 
advanced case. of surgery will be re- 
ferred. Finally, particularly difficult 
cases may find their way to the largest 
teaching centres as in the case of 
complicated heart surgery or neuro- 


surgery. There is strong indication that 
in many medical colleges medical] stu- 
dents are being taught to treat the . 
whole individual. Courses with titles 
such as “A Survey of Human Dis- 
ease”, in which the psychiatrist, the 
internist, the surgeon and/or the 
obstetrician-gynaecologist _ participate 
jointly will have a strong effect upon 
the thinking of the medical practition- 
er of the future. 


More Should Be Helped. 

Good standards of care with ade- 
quate facilities conveniently located 
should reduce the numbers of neglect- 
ed and untreated cases that presently 
exist. There can be no doubt that 
many persons who require help for 
their emotional symptoms hesitate at 
travelling a long distance across their 
province to enter a tremendously large 
and over-crowded hospital. Although 
it is true that the numbers of volun- 
tary admissions to mental hospitals 
have greatly increased in recent years, 
this is probably only an indication of 
the numbers of people who could ben- 
efit by good psychiatric care. 


Prevention. 

Despite the fact that stress has been 
laid upon the need for more and small- 
er mental institutions closely allied 
with general hospital facilities, the 
final goal should be directed towards 
prevention. If we can succeed in of- 
fering better standards of treatment 
for the mentally ill, we will be ready 
to make a more definite attack on 
the problem of prevention of mental 
illness. More specifically, we should 
be able to direct our energies toward 
the establishment of better mental 
health. Good mental health should not 
only be a “freedom from signs and 
symptoms, but a definite and positive 
feeling of well being”. 


No Time To Be Lost. 

There is a very definite sense of 
urgency in the conclusions reached by 
the National Scientific Planning Coun- 
cil. All of us who consider this prob- 
lem with any depth of thought will 
be interested. The problem is large 
but it is not insurmountable. Perhaps 
the most important thought expressed 
by the National Council is that we 
should begin to plan now. With the 
development of Salk vaccine for polio- 
myelitis there was tremendous _pres- 
sure to immunize as large a percentage 
of the population as possible and at 
the earliest possible date. We should 
feel a similar sense of urgency in our 
desire to improve the lot, not only of 
our mentally ill citizens, but even more 
particularly that of the many thous- 
ands in this country who are suffer- 
ing unseen or who will suffer in the 
future. @ 
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Jeffery Hale’s Hospital 
Auxiliary Busy at New Site 


Towards the building fund of the 
new Jeffery Hale’s Hospital in Quebec 
City, P.Q., the Women’s Auxiliary to 
that hospital has donated $3,000 and 
has presented to the hospital quite a 
number of articles. The members are 
also in the process of setting up an 
occupational therapy unit in a large 
room on the ground floor, where 
volunteers will assist. From a mem- 
bership of ten this group has grown 
to nearly two hundred. Funds are 
raised through an annual silver tea 
and sale, an annual tag day, and 
membership fees. The auxiliary’s grow- 
ing Gift Shop, pictured on this page, 
does a brisk business. Regular month- 
lv meetings have been held to date. 
As the work and needs developed it 
was decided to divide the auxiliary 
into various committees with a con- 
vener at the head of each. These 
were: house committee, visiting com- 
mittee, dressing committee, press and 
publicity, sewing committee, ways and 
means committee. It is hoped that a 
mobile canteen will soon be acquired. 
and many more projects are in view, 
in keeping with the auxiliary’s motto— 
“to further the comfort of the patient 
in everv way”. 


s 2 o ° 


Contribute to Furnishing 
The Women’s Auxiliary of the St. 
Catharines General Hospital and Le- 
onard Home for Nurses, St. Cathar- 
ines, Ont., recently made a donation of 


$7,000 to cover the cost of furnishing 
the reception room on the main floor, 
the lounge rooms on the first and third 
floors, the rumpus room in the base- 
ment and the entrance hall. The 
Thorold Branch of the same auxiliary 
has announced its willingness to as- 
sume the cost of furnishing two stu- 
dent nurses’ rooms at approximately 


$700. 


J oO 2 ° 


New Brunswick Aid Active 

The Soldiers’ Memorial Hospital Aid 
again held their annual Fall Fair, in 
Campbellton, N.B., which they have 
sponsored every vear since 1921. The 
Aid has recently provided the hospital 
with equipment for the nursery, and 
a new obstetrical table. New floors 
have been laid in both children’s ward 
and the hallway. Linens are constant- 
ly replenished. Such items as a ges- 
tetner, tape-recorder, tray carriers, 
foot stools, coffee maker, and an auto- 
matic ice machine have been sup- 
plied. The popular snack bar was in- 
stalled for student nurses and is kept 
replenished for bed-time lunches. A 
movie projector has been provided for 
lectures and amusements. 


2 * ° 


Extra Service 
at Hospitality Corner 
The Women’s Auxiliary of the 
Montreal General Hospital, Montreal, 
P.Q., has thought of a way of en- 
hancing the attractive gifts on sale at 
their “hospitality corner”: they will be 
gift-wrapped in their own individual- 


Tea room and gift shop run by Women’s Auxiliary to Jeffery Hale’s Hospital, 
Quebec City, P.Q. 


looking paper. Among the articles are: 
Christmas cards and house decora- 
tions; hand-knit dolls’ clothes; stuffed 
animals; a plastic case containing a 
clear plastic map holder as well as 
notches for change, a windshield scra- 
per, pencil and pad, and brush; and 
clear plastic lingerie cases. The auxil- 
iary has also placed plants in solaria 
on nine different floors. 


eo * * ° 


National Council 
Conducts Essay Contest 

The National Council of Hospital 
Auxiliaries, realizing the resourceful- 
ness with which auxiliaries throughout 
the country raise money and arouse 
interest in work for their hospitals, 
have decided to conduct an essay 
contest, open to hospital auxiliaries 
throughout Canada, the topic being 
“Our Most Successful Project”. This 
implies money-raising or anv other 
project which may have been found 
useful to the hospital. Entries are to 
be sent to the provincial presidents 
and from there to Montreal. Closing 
date for receipt of entries in Mont- 
real will be January 15, 1957. Mrs. 
J. Cecil McDougall has kindly prom- 
ised to award a trophy to the win- 
ning essay in each language group. 


o * ° 2 


Spacesaver Lounge for Emergency Area 

The Women’s Auxiliary of Dufferin 
Area Hospital, Orangeville, Ont., has 
purchased a spacesaver lounge for the 
waiting room of the emergency ward. 
This is to be used for emergency pa- 
tients coming in who may need to lie 
down and also when the x-ray table 
is in use. The next project planned by 
the auxiliarv is the furnishing of the 
nurses’ residence living room. 
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Purchase Gas Anaesthetic Machine 

A great deal of work on the part of 
Hanna’s Hospital Auxiliary, Hanna, 
Alta., is represented by a cheque for 
$1,096.95 issued in payment for a new 
gas anaesthetic machine for the hos- 
pital’s operating room. 


° ° °o ° 


New Group to Aid Children 

A new volunteer group is to be 
formed from the auxiliary to the 
Health Centre for Children, Vancov- 
ver General Hospital, for the purpose 
of assisting in feeding children and 
transporting them back and forth to 
the x-ray department, thus relieving 
the graduate nurses for other duties. 


oO ° * 2 
Gifts to Red Deer 
A special recovery stretcher, cost- 
ing $518, has been donated to the 
(Concluded on page 96) 
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You Were Asking... 


Ten superintendents of small hos- 
pitals were invited to answer the fol- 
lowing question: “Should the adminis- 
trator of a small hospital make a prac- 
tice of telephoning individual members 
of the board regarding problems aris- 
ing in the hospital?” The answers re- 
ceived are as follows—Edit. 

2 2 e e 

T IS our hospital policy that the 
Risgoen or administrator handle prob- 

lems of a minor, uncontentious na- 
ture. Those of a more serious nature 
are discussed with the board member 
who is responsible for that particular 
phase of hospital operation. A_ staff 
problem is discussed with the chair- 
man of the staff committee, and so 
on. Should the board member consider 
the problem to be of a more serious 
nature, then the matter is referred to 
a meeting of the Board of Trustees.— 
G. Arnold Wightman, Secretary Treas- 
urer, King’s County Memorial Hospital, 
Montague, P.E.I. 


2 i a 2 


HE ANSWER is no. If the hos- 

pital board functions as a unit in- 

dividual members have little auth- 
ority to commit themselves outside 
board sessions on problems arising 
within the hospital. We believe the 
superintendent, appointed by the 
board and responsible to them, is fully 
capable of making decisions and set- 
tling any minor problems that may 
arise. Bevond this, problems that affect 
the nature and operation of the insti- 
tution need to be dealt with at a full 
board session or by an executive ap- 
pointed for that purpose.—Verna L. 
Mason, R.N., Superintendent, Eastern 
Shore Memorial Hospital, Sheet Har- 
hour, N.S. 


bd id ° ° 


N administrator in a small hospital 

should not make a practice of tel- 

ephoning individual members of 
the board regarding problems arising 
in the hospital. Any problem impor- 
tant enough to warrant the attention 
of board members is important enough 
to call a meeting and have it dis- 
cussed formally and recorded in the 
minutes. The correct procedure would 
be to contact the board chairman and 
he could place the matter before one 
of three grouvs — the board — the 
executive of the board — or the com- 
mittee of the board whose work covers 
that particular problem. Multiple 
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phone calls from the administrator are 
not the answer.—]J. Murdoch, Super- 
intendent, Sackville Memorial Hospi- 
tal, Sackville, N.B. 


° ° 


URING my comparatively short 

term as superintendent of our 

hospital, it has been my view- 
point that telephoning individual mem- 
bers of the board is not a good prac- 
tice. 

I find that, it is much better to bring 
problems to the regular board meet- 
ing where they may be referred to 
the committee concerned. In this way 
all members are aware of the prob- 
lems. However, there is the occasion 
when a problem requires immediate 
attention. In this case, I contact the 
chairman of the board, who either 
deals with the situation or relays it to 
the committee chairman concerned.— 
Mrs. Kathleen M. Hook, Superinten- 
dent, Community Memorial Hospital, 


Port Perry, Ontario. 
* * + * 


S A general procedure we find 

that the problems discussed at 

monthly board meetings give the 
administrator and board members ben- 
efit of various viewpoints lacking in 
telephone calls. 

Plant maintenance problems are tel- 
ephoned to the chairman of a three 
board-member committee responsible 
for that department. Personal prob- 
lems concerning patients or staff might 
be misconstrued or incompletely re- 
ported bv telephone. The medical staff 
responsible settle these and later the 
problem and solution are presented to 
the entire board. 

The inclusion of all members for 
problem discussion keeps the hospital 
board informed and interested in their 
hospital’s welfare—Irene Oliver, Ad- 
ministrator. Fox Memorial Hospital, 
Carberry, Man. 

* 


* * * 


T IS my opinion that the telephone 

should not be used to discuss prob- 

lems arising within a small hospital. 
Some of the members of a small hos- 
pital board are almost certain to be 
on a party line, which we all know 
is anything but private. Further, the 
telephone gives the member no time 
to weigh pros and cons. before answer- 
ing the administrator’s problem. There- 
fore a letter would be a much better 
means of communication, if a personal 





interview is not possible. Our proce- 
dure is to contact the chairman and 
have him call at the hospital—Miss 
Dorothy A. Dubois, Administrator, 
Wynyard Union Hospital, Wynyard, 
Sask. 


* * *% * 


ERHAPS the factor that has the 

greatest bearing on your question 

is, “What organizational pattern 
has your hospital for handling prob- 
lems and are there well-defined es- 
tablished limits of responsibilities, with 
commensurate authority for the Board 
of Governors and its committees, the 
medical staff and its committees, the 
hospital staff and its various depart- 
ments?” 

If these factors can be answered in 
the affirmative, and we believe they 
can for our hospital, then your ques- 
tion is relatively simple. If on the other 
hand there are not well-defined limits 
of authority, you will undoubtedly 
have a situation in which members of 
the Board of Governors will be 
plagued with enquiries from many 
sources which normally would not re- 
quire their attention. 

In our hospital, the administrator is 
entrusted with well defined and writ- 
ten limits of authority concerning fi- 
nance, personnel, medico-hospital re- 
lationships and board-administrator re- 
lationships. Problems which arise with- 
in the jurisdiction of a board commit- 
tee are presented to the chairman of 
that committee providing they cannot 
be carried out under the vested auth- 
oritv of the administrator. Indiscrimi- 
nate calls to board members do not 
take place. A complete report of all 
hospital activities is presented to the 
Board of Governors by the administra- 
tor at their regular monthly meeting. 

The administrator is an ex-officio 
member of the Board of Governors 
and all its committees as well as their 
medical staff and its committees. Be- 
cause of this representation most of 
the problems of the hospital can be 
handled at the administrative level. 

My answer to your question is “No”, 
providing that the organizational pat- 
tern has been established with well 
defined and written responsibilities, 
with commensurate authority.—J. M. 
Partlo, Administrator, Joyce Memorial 
Hospital, Shawinigan Falls, P.Q. 


* * * * 


HE POLICY of our hospital board 
has been that the administrator 
contact the chairman of the 
board, in urgent matters and he, at 
his discretion, either rules on the prob- 
lem or contacts the other members 
himself. 
This procedure, together with a full 
report from the administrator at each 
monthly board meeting on proceed- 


The CANADIAN HOSPITAL 








now! Yollrath 


meets another 
hospital need 





No. 8872 


THE VOLLRATH CO. 
SHEBOYGAN - WISCONSIN 
Sales offices and show rooms: 
New York « Chicago « Los Angeles 





NOVEMBER, 1956 


. IN GIRAM 


with this NEWEST 
stainless steel 
thermometer jar 


sanitary, unbreakable . . . 
never needs replacement 


First cost is last cost with this sturdy 
unbreakable stainless steel jar for 
hospital and professional use . 

another of Volirath’s long line of 
finest quality clinical utensils. Jar is 
3%” high overall, including sub- 
stantial base. Tube 3%” deep, 1” 
overall diameter. Easy to keep clean. 


NEW! 
a smaller 24-oz. 
stainless steel urinal 


no larger than necessary... 
no heavier than necessary. 


Hospitals already using this smaller 
urinal endorse it heartily. Its smaller 
size makes it lighter in weight, easier 
to handle—and less expensive—than 
the larger, heavier 2-quart urinal. 
And its 1%-pint (24-0z.) capacity is 
adequate for general hospital use. 
Made in heavy-gauge seamless 
stainless steel. 


Made only by Vollrath 


NEW! 
stainless steel 
fracture bed pan 


i. Board, 





use with immobilized patient 


The only fracture bed pan in stain- 
less steel—made with a low, flat, 
sloping top much easier to use with 
patients unable to move. And like 
all Vollrath hospital ware it's easy 


_to clean and certain to conform to 


the most rigid sanitary standards. 
It offers far more in convenience, 
utility, and durability. 


Made only by Vollrath 


Only Volirath offers a complete line of 
Stainless steel and porcelain enameled 
steel utensils to meet every hospital need 
and every department budget. Identifying 
numbers stamped on all stainless steel 
items facilitate ordering. 


Mire o=; 
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ings of the hospital, appears to be 
entirely satisfactory —Mrs. V. L. Tur- 
ner, R.N., Superintendent, Didsbury 
Municipal Hospital, Didsbury, Alta. 
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BELIEVE it is a poor policy for 
Tue administrator to do this. How- 

ever, I do consider the board should 
be kept informed of any major prob- 
lems when they arise. Our practice, 
which is working out very well, is 
that the chairman appoint two mem- 
bers of the board each month to visit 
the administrator. These two members 
stay for lunch, we then visit all de- 


partments and discuss all phases of 
hospital practice which is of interest 
to them. At the next regular meeting 
of the board, they bring in a report 
of their visit. 

The board, due to these visits, feel 
there is no need for the administra- 
tor to contact individual board mem- 
bers. However, I would stress that it 
is advisable to keep in contact with 
the chairman once a week. 

I am happy to say that this works 
very well considering that we have a 
board of eleven members.—H. P. 
Lougheed, Administrator, Squamish 
General Hospital, Squamish, B.C. 





GETTING TOGETHER 


to serve you better 


WILSON Soda Lime 


For over 30 years, absolute reliability has been the hallmark of 
Sodasorb performance in hospitals throughout the world. 

To this uncompromising standard of product performance, we are 
pleased to add the service facilities of one of Canada’s most respected 


firms. 


DEWEY AND ALMY CHEMICAL COMPANY 
OF CANADA, LTD. 
Montreal 32, P. Q. 





Another Answer to 
Last Month’s Question 


Last month we published several 
answers to the question “Should the 
administrator spend much of his time 
making rounds, or should the greater 
part ot his time be behind his desk, 
in order to be available?” 

Below, another viewpoint on this 
subject is presented. See also The Ca- 
nadian Hospital, October, page 76.— 
Kdit. 


HIS question is certainly a perti- 

nent one for, from the patients’ 

angle, I feel that the administra- 
tor should visit or make rounds, thus 
showing his or her interest in his pa- 
tients recovery. 

Many patients from outlying  dis- 
tricts never see a visitor and if the 
hospital superintendent did not visit 
now and then, such patients would 
feel neglected and apprehensive es- 
pecially if they were seriously ill. 

From the statf point of view it is 
equally necessary to make routine 
rounds. Even though you may not al- 
ways spot trouble or weakness in a 
ward administration, housekeeping 
conditions, office efficiency, et cetera, 
the fact that the administrator is mak- 
ing rounds has a stimulating effect and, 
where a tendency to laxity exists, may 
result in greater efficiency on the part 
of those particularly concerned. 

Hospitals are grateful for the de- 
velopment of electrical devices such as 
P.A. systems, et cetera, and during 
routine rounds the administrator may 
be contacted quite as easily from the 
sixth floor or boiler room as though 
she were sitting in her office waiting 
for a call either from inside the hos- 
pital or outside——Brigadier H. J. 
Janes, R.N., Superintendent, Grace 
Hospital, St. John’s, Newfoundland. 





Eliminate that Sickroom Pallor 


The yards of white linen dominat- 
ing hospital rooms continually remind 
the patient that he is resting in a sick- 
room. The substitution of coloured 
linens for the ritualistic white could 
provide the patient with that extra psy- 
chological lift so necessary for quick re- 
covery. 

Psychologists maintain that sick 
people are more sensitive to their en- 
vironment than the well, and hence are 
more susceptible to both the attractive 
effect of pastel colours and the au- 
stere depressing effect of “hospital” 
white. 

Variety in colour could be added to 
the sickroom. The use of warm colours 
in chronic disease hospitals could help 
to remove patients’ depression and pro- 
vide a mild form of stimulation. 
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Meet a man who’s important to you! 


His job? He’s a glassworker at the Dominion 
Glass Company Limited. He helps to make all 
kinds of glassware—tumblers and glasses, ash- 
trays and bottles. 

Why’s he important to you? Not primarily 
because of his job—but because he’s a Canadian 
worker. Along with all the other people who 
take their pay-packets to Canadian homes, he 
spends his money in Canada. He eats in Canadian 
restaurants, consumes Canadian products, 
patronizes Canadian hotels, helps to support 
Canadian hospitals and institutions. 

So his prosperity is bound up with your pros- 
perity. In other words, it’s just plain self-interest 
to buy the things you need from Canadian pro- 
ducers— particularly when eae 
it will save you money. 

And in the case of glass- 

ware, you can save money. 
Glassware from Dominion 
Glass is of comparable 
quality, comes in a wide 
range . . . and costs less. 
Why not give it a try? It’s 
to your advantage. 


Ask your Glassware 
Distributor about 
Dominion Glassware 


OMINION GLASS COMPANY 


+ 


TABLEWARE & SPECIALTY DIVISION 
Wallaceburg, Ontario 
General Office—Montreal e Sales Offices—Montreal, 


Quebec City, Halifax, Toronto, Hamilton, 
Winnipeg, Redcliff, Alta., Vancouver 
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New Brunswick 


GRAND FALLS. Construction is now 
under way of a new 10-room exten- 
sion to the Grand Falls Hospital. The 
one storey 60 x 26 ft. wing is of ther- 
mocrete construction with patent roof- 
ing. The addition of eight private 
rooms in the new extension will now 
provide a 2l-bed hospital. Picture 
windows in the patients’ rooms over- 
look the upper basin of the Saint John 
river. 


Quebec 


JOLIETTE. Construction work has 
started on the new St. Charles psychi- 
atric hospital at Joliette. The provin- 
cial government is building the hos- 
pital at a cost of $15,000,000. It will 
house some 1,500 patients. Construc- 
tion work is expected to take approxi- 
mately 4 years. 


MONTREAL. Notre-Dame Hospital 
has undertaken a $20,000,000 pro- 
gram to double its capacity within two 
years. The plan calls for new wings, 
the largest of which is a 12-storey 
structure on the hospital’s Sherbrooke 
St. East frontage and renovation of 
existing buildings to integrate services 
and increase efficiency. Expansion will 
provide 690 additional beds, 3 new 
operating rooms, 4 maternity case- 
rooms, space for 12 radiology and 7 
radiotherapy installations and a new 
isotope laboratory. The departments of 
gynaecology, cancer, surgery, medi- 
cine and dentistry will be enlarged. 
A training school and residence will 
be built for 435 nurses. Quarters are 
planned for 120 interns. 


Ontario 

ATIKOKAN. The Atikokan General 
Hospital board of directors have given 
approval to preliminary plans for a 
32-bed addition which will approxi- 
mately double the size of the hospital. 


BELLEVILLE. A new $1,250,000 
wing has been officially opened at the 
Belleville General Hospital. This pro- 
vides 100 additional beds and ancil- 
lary services. 


HAILEYBURY. Misericordia Hospital 
plans a new, 2-storey building adjacent 
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to the present hospital, for a 50-bed 
unit to house long-term patients. 


KINGSTON. Construction of a new 
500-bed addition to the Ontario Hos- 
pital is under way. Brickwork on the 
two, 200-bed infirmaries is nearly 
completed and the 100-bed active 
treatment and teaching building as 
well as the administration building are 
also progressing. The new power 
house and laundry are practically com- 
pleted. When the entire 6-building 
project is finished, it will occupy 40 
acres and will stretch, at its widest 
point, a distance of 1,250 feet. Facil- 
ities are being provided in the new 
building for an intensified research 
and teaching program. 


LONDON. Extensive remodelling is 
being undertaken at Victoria Hospital. 
The central nursing office will be ex- 
tended at a cost of $8,000. The gen- 
eral nursing office will be divided into 
smaller spaces, new linoleum floors 
will be laid and acoustic ceilings in- 
stalled. The interns’ quarters are be- 
ing renovated and the new residence, 
with accommodation for 45, will be 
completed soon. Plans for additions to 
the nurses’ residence to provide addi- 
tional living quarters and teaching fa- 
cilities are being prepared. 


NEWMARKET. The York County 
Hospital has doubled its size in the 
past year by means of an extensive 
construction and renovation program. 
When the program is completed, the 
hospital will have 123 patient beds, 
including a new children’s ward, 5 
post-operative beds and 36 bassinets, 
3 major and one minor operating 
rooms, emergency department, labor- 
atory and radiology departments, a 
modern kitchen and cafeteria, as well 
as a large central supply. 


PORT ARTHUR. St. Joseph’s Hospital 
is considering plans that will include 
additions to existing buildings and the 
complete demolition of the 1884 wing 
to be replaced by a new wing. It is 
expected that preliminary extension 
plans will raise the bed capacity from 
206 to 272. The existing south wing 
of the hospital will be given over al- 
most exclusively to the planned re- 
habilitation centre for all types of pa- 
ralysis and cerebral palsy. Services will 





include a hydro therapy unit, physio 
and occupational units, a speech ther- 
apy room, and a school for children 
with cerebral palsy, attended by a 
full-time teacher. The building to re- 
place the older wing will include a 
completely modernized operating the- 
atre, comprising a suite of 5 rooms, 
with space for specialized surgical 
treatment. An emergency room for ac- 
cident cases is planned and a 9-bed 
recovery room. 


ST. CATHARINES. A _ new nurses’ 
residence to be constructed at St. 
Catharines General Hospital will cost 
approximately $500,000. A total of 84 
beds are to be contained in the struc- 
ture, along with classroom and recre- 
ational facilities. 


ST. CATHARINES. An_ out-patient 
clinic is to be built at the Niagara 
Peninsula Sanatorium at a cost of 
$110,000. To meet the problem of 
sufficient space for examination, the 
new clinic wing is providing a second 
x-ray room. A more efficient dark 
room is planned to develop not only 
the x-rays which are taken at the 
sanatorium, but to develop the 10 to 
12,000 x-rays taken at the outside 
clinics each year. A further examina- 
tion room is being provided, as well 
as 12 dressing rooms and additional 
storage space for x-rays. 


TORONTO. A new cardiovascular unit 
to study and investigate diseases of 
the heart and blood vessels has been 
established at Toronto General Hos- 
pital. The unit contains some of the 
most advanced apparatus available for 
the investigation and treatment of 
heart disease. 


TORONTO. A new 9-storey south 
wing and a 5-storey wing to the north 
have been added to the Women’s Col- 
lege Hospital at a cost of $2,900,000. 
The hospital now provides accommo- 
dation for 314 beds, 20 of which are 
in the new psychiatric unit, and 103 
bassinets. The hospital’s building pro- 
gram, begun in 1953, is now  essen- 
tially complete. A new nurses’ resi- 
dence and training school, built at a 
cost of $1,250,000 was opened in 1955. 


WALLACEBURG. The official open- 
ing of the new $800,000 Sydenham 
District hospital has taken place. The 
new building is equipped with 80 
beds and 24 bassinets. 


Saskatchewan 

MOOSOMIN. The Moosomin Union 
Hospital has just opened a new wing, 
bringing patient accommodation up to 
41 beds. The new wing was built at 
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Turn-Valve Cap 
Gives New Enemol* 


Positive Flow Control 





Tapered Valve 


Controls Flow 


Enemol 


Calgary Branch, Union Building, Calgary, Alberta 


B.C. PHARMACEUTICALS LTD. 
933 W. Georgia Street, Vancouver, B.C. 


EARL H. MAYNARD 


270 Main Street So., Weston, Ontario 
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Just a turn of the valve cap on this 

Cutter disposable enema unit allows 
critical adjustment from closed to 

desired rate of flow. All awkwardness of 
control during insertion is eliminated 
...a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 
air from the rectal tube prior to insertion. 


Clinical Tests Lead to 
Optimum Rectal Tube 


These tests produced a 6 inch rectal 
tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient. 
Possible damage to the mucosa is 
prevented by the soft round tip. 


Control Numbers on 
Every Unit 


Positive indication of safety and 
uniformity is maintained through 
rigid controls and tests of Enemol. 


Clinical studies show that for 
routine enemas, the time-proved 
phosphate solutions are superior for 
both cleansing effects as well as 
cost of administering.? 


Packed in easy-to-handle 24 to 
a case, 442 oz. units, 


1, Kehimann, W. H., Time Study On New Enema Technic, 
Modern Hospital, May 1955. 
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a cost of $170,000, with an additional 
$30,000 for furnishings and equipment. 


SWIFT CURRENT. Plans are being 
worked out for a 3-floor extension of 
41 beds to the Swift Current Union 
hospital. Also part of the project is 
the construction of a new nurses’ resi- 
dence to accommodate 75 nurses. To- 
tal cost of the project is estimated at 
$500,000. 


WILKIE. The Wilkie Union Hospital 
is making plans for an extension that 
will enlarge its facilities to a 30-bed 
unit. The new plans will provide an 
isolated maternity ward, operating 





room, new case room, x-ray depart- 
ment, laboratory, emergency admit- 
ting room, plaster room, new dietary 
department, and new office accom- 
modation. 


Alberta 


CALGARY. Construction of a nurses’ 
residence and a third-floor addition is 
being planned at Grace Hospital. Esti- 
mated cost of the project is $200,- 
000. Architects are J. Stevenson & As- 
sociates, Calgary. The hospital addi- 
tion will be of reinforced concrete and 
masonry construction. The residence 









THE METAL CRAFT “HIGH-Low” BED 


can be changed from ‘high’ to ‘low’ in seconds! 





Where modest first-cost, low maintenance and hospital capa- 
city are all important considerations, the Metal Craft ‘High- 


Low’ Bed is the answer. 


THE CARDINAL FACTS ARE: 
I, EFFICIENCY—e bed that changes from high to low in seconds. 
2 PROVEN SERVICE—Up to seven years actual use in many leading 


© hospitals 


3 ECONOMY—Maintenance negligible . . 
a 


. provides either high or 


low bed at a one-bed investment. 


4 A METAL-CRAFT PRODUCT—embodying the makers’ 45 years 
© of experience in building reliable hospital equipment. 
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will contain matron’s quarters, dining 
room, kitchen, and 5 bedrooms. 


CARMANGAY. Sketch plans for a new 
14-bed hospital are being prepared by 
Meech, Miichell, Robins & Associates, 
Lethbridge. 


DIDSBURY. Tenders are being called 
for the construction of a $115,000 ma- 
ternity wing for the Didsbury Mun- 
icipal Hospital. The project includes 
a frame and stucco addition to the 
hospital, 96 ft. x 40 ft. in size. It 
will be one storey in height, with a 
full basement. Architects are Rule, 
Wynn & Rule, Calgary. 


SPIRIT RIVER. The new $420,000 
wing of the Holy Cross Hospital has 
been officially opened. The addition 
to the hospital, operated by the Grey 
Nuns of Ottawa, raises bed capacity 
from 12 to 48. 


TWO HILLS. A new 10-bed $100,000 


addition to the Two Hills Municipal 


Hospital has been completed. 


British Columbia 


CASTLEGAR. The B.C. Hospital In- 
surance Service has approved sketch 
plans for a proposed 35-bed hospital 
to be built here. Working drawings 
are being completed by architect Paul 
Smith of Trail. 


KITIMAT. Progress is being made in 
construction at Kitimat Hospital. De- 
signed by local architect J. Russell 
Baxter, the program includes recon- 
struction of the hospital to provide an 
additional 22 beds, improved mater- 
nity facilities with 10 beds, emergen- 
cy and minor operating rooms. 


NANAIMO. A committee from the 
Nanaimo General Hospital Society has 
been visiting Vancouver to engage an 
architect to draw plans for a 200-bed 
hospital with related services, capable 
of serving the central Vancouver 
Island area. 


VANCOUVER. Construction has start- 
ed on a new $2,500,000 St. Mary’s 
Hospital, to replace the older build- 
ing. The new hospital will consist of 
two main wings housing 38 beds for 
medical patients, 38 for surgical, 33 
for maternity and 26 in the paediatrics 
ward. Provision is made for the addi- 
tion of a third 250-bed wing. Rein- 
forced concrete construction” will be 
used throughout with concrete and 
brick exterior finishing. A penthouse 
will provide accommodation for resi- 
dent nursing sisters. There will be a 
110-seat auditorium and a first floor 
emergency ward. 





The CANADIAN HOSPITAL 








> — 






























































































































































TWENTY-FIVE 


OXYGEN 
i | 





Actual clinical tests have indicated an oxygen concentration of 68% at 10 lpm 
with the Model Twenty-Five Oxygen Tent. Complete separation of blower 
from the motor permits sealing blower shaft against oxygen loss. There is no 
intervening ductwork to cause oxygen or temperature loss between cooling 
chamber and hood. 

New, non-cycling refrigeration unit holds temperature inside the hood to 5 
within one degree at all times. Humidity is equally stable. The refrigerating | 

unit runs continuously, eliminating ‘“‘on-off” switching 

that disturbs the patient and causes temperature vari- 
ation. Larger, slow-speed blower provides ample cir- 
culation at a lower noise level. 

Model Twenty-Five is available in three frame heights 
to accommodate all commercial bed rails. This com- 
pact, lightweight unit is mounted on a SterilBrite® 
frame with 4” ball-bearing conductive casters for 
greater mobility. 

For full details on the Model Twenty-Five, write for Form 
218C-OF. If you prefer, ask an Ohio representative to actually 
show you a Model Twenty-Five Tent 


Canada LTD. 


180 Duke Street, Toronto @ 2535 St. James St. West, Montreal 
9903 72nd Ave., Edmonton @ 675 Clark Drive, Vancouver 
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RE-USABLE HOODS 


for Model Twenty-Five 
Oxygen Tent are extra long 
(60”) —allowing for proper 
tucking. Durable, transpar- 
ent .003 Vinylite hood is 
easily cleaned -and disin- 


- fected. Hoods are reinforced 


at top and bottom: edges, 
and have zippers at all four 
corners. For more details, 
please request Catalog 
2180-OT. 
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MIRA OXYGEN 
ANALYZER 


is designed for simple yet 
accurate, easy-to-read 
measurement of oxygen 
concentration in air-oxygen 
mixtures. Accuracy of meas- 
urement is 2% of full scale. 
Sturdy, portable, ready for 


~ instant use—no special ad- 


justments or calibrations 
required. For more details, 
please request Catalog 
2180-OT. 
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DISPOSABLE HOODS 


for oxygen tents eliminate 
danger of cross-infection, 
and save the time-consum- 
ing task of cleaning and 
disinfecting. Lightweight, 
clear .001 plastic hoods have 
two convenient zipper 
openings, elastic hanger 
tabs and nylon draw cord. 


For more details, please re-~ 


quest Catalog 2190-OT. 


“Service Is 
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Small Hospital 
(Continued from page 51) 
learned that doctors can be attracted 
to their areas if hospital services (in- 
cluding modern diagnostic facilities) 
are made available. The quality of 
diagnostic facilities is based more on 
persons than equipment — although 
both are necessary and both are ex- 
pensive. But the volume of work in 
these special services is so limited in 
small hospitals that they rarely justify 
the employment of full-time specialists 
such as radiologists, pathologists, bac- 
teriologists, et cetera. So the small hos- 


pital generally does without the serv- 
ices of these specialists except in those 
instances where they have been able 
to acquire these on a part-time con- 
sulting basis. The standards of med- 
ical care invariably improve promptly 
when specialists are made available 
on a full-time or part-time consulting 
basis, provided the specialist is of a 
sufficiently mature mind to realize his 
opportunities and responsibilities. 
Once a small community acquires 
its small hospital, a decision has to be 
made as to the scope or extent of 
medical care to be provided. The ad- 
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you write the formula.. \ 
metso does the work 


| { : 


wre nse 


From a speck to a peck of soil in hospital 
linens, depend on a Metso Silicate Detergent. 
Each Metso is efficient alkali with the right 


amount of the component, soluble silica, to 
take out more dirt, to suspend it and then 


to prevent its redeposition. 


Such quality washing is also consistent, 


Convenient posters for 
your formulas, available 
free. Get all you need 
for all classifications. 


because Metso Detergents hold alkali at 
a high working level until the solution is almost 


exhausted. 


NATIONAL SILICATES LIMITED 


P.0. Box 69, New Toronto, Toronto 14 
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ministrator is either a nurse or a lay- 
man, and medical men usually find 
it possible to decide the type and 
magnitude of the work they shall do 
individually. Neither the medical pro- 
fession itself nor any of its regional 
societies have done anything concrete 
in determining the scope of medical 
practice to be undertaken by those li- 
censed in their own province. On the 
other hand, medical groups have 
joined with hospital groups in devel- 
oping a program of hospital accredita- 
tion aimed at providing improved 
standards of care and safety to the 
patients in our hospitals. Due to a 
wise program of publicity, the general 
public is gradually becoming aware 
that hospitals can be accredited by a 
unique method, and the same public 
is now beginning to ask embarrassing 
questions if the local hospital is not 
listed amongst the “elite”. Although 
most doctors engaged in hospital prac- 
tice give lip service to the program 
of hospital accreditation, there are but 
few instances in which the medical 
staff of our hospitals are actually pro- 
viding the leadership. So we find the 
administrators of our small hospitals 
doing all of the shoving to implement 
the recommendations which so fre- 
quently should be the initial concern 
of the doctors. And the same adminis- 
trators are also on the horns of a dilem- 
ma when members of their medical 
staff attempt to carry out procedures 
for which they lack adequate special 
training. 

A properly expanded accreditation 
program coupled with a competent 
svstem of medical audit is most ur- 
gently needed for our small hospitals. 
This combined effort will put proper 
controls on the “eager beaver” prac- 
titioner and will ensure for the pa- 
tient a measure of greater safety. An 
alternate to this. proposal would He in 
a hospital system so integrated that 
the medical staff of larger hospitals 
would work with, and also supervise 
the work of, their confreres in the 
small institutions. 

One realizes and readily admits that 
an occasional small hospital has suc- 
cessfully overcome the deficiencies 
and difficulties which we have just 
discussed. Such exceptions are usual- 
ly outstanding because they are so 
rare. When they do exist they simply 
serve to point up the fact that the 
small hospital must remain—and that 
it can provide a community service 
consistent with the highest standards 
of medical practice, administered along 
sensible businesslike lines. 


Government-Sponsored Program 


The foregoing is a preamble to an 
(Concluded on page 94) 
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asiest viewing E VER! 


NOW -—angle-mount 
your Truvision Illuminators 
at convenient desk height 


HRs comfort plus convenience —a wall- 
bracket mounting for General Electric Tru- 
vision Illuminators that can be installed desk-high 
without wall alterations. 

Just pull your chair up to it as you slide your 
legs under its lower shelf. The films lie before 
you at a 45° angle — just right for easy viewing. 
And, for added utility, you can place a second 


bank of two or four Truvisions vertically on top 
of the bracket. Special shelves and handy drawers 
provide space for films, dictating machines, etc. 
3 a a 

Get all the facts on this new wall bracket. 
Phone or write the nearest office of General 
Electric X-Ray Corporation, Limited — Montreal, 
Toronto, Vancouver, Winnipeg. 
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(Concluded from page 92) 
attempt to make an educated guess 
as to the future role of the small hos- 
pital under a hospital insurance pro- 
gram. For many years now I have 
felt that an improved status for small 
hospitals could not be attained under 
our present method for financing hos- 
pitals. And I have hoped that I might 
live to see a program inaugurated 
which would allow the small hospital 
to recover its full costs; a program 
planned by active hospital adminis- 
trators in conjunction with experienced 





workers in the health field. It has 
been apparent that such a program 
must be sponsored by governments at 
all levels and developed along pat- 
terns of need peculiar to the various 
areas of our country. It would appear 
that we are on the threshold of such 
a program. We have a strong moral 
responsibility to assist in its planning, 
to give unbiased opinions if and when 
we are asked for them, and to assist 
in the administration of the plan once 
it is in operation. 

A properly conceived program will 
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supply those funds without which the 
patient in the small hospital cannot 
have standards of care equal to the 
largest hospital in the country. These 
funds will allow us to correct the de- 
ficiencies of our physical plants, to 
provide the staff necessary for the ef- 
ficient operation of the professional 
and administrative services, and to as- 
sist in an expanded program of ac- 
creditation and medical audits. This 
will allow the top echelon in our hos- 
pitals more time to study plans for 
improving service to the individual, 
for closer liaison with our health de- 
partments, for strengthening our rela- 
tions with the medical and nursing 
professions, and to produce ultimately 
an integrated hospital system in which 
the welfare of the patient is of para- 
mount importance. 

When the federal health grants 
were made available in 1948, many 
experienced administrators and trus- 
tees were reluctant to participate in 
the financial benefits contained there- 
in as they sincerely felt this pro- 
gram was just the start of “govern- 
ment control” of hospitals. I think we 
have all been pleasantly surprised that 
we have been able to accept the finan- 
cial benefits of these grants without 
fear. It is certainly a fact that the 
leadership, understanding, and _ co- 
operation of Gordon Hughes® has re- 
sulted in physical plants of a very 
high calibre, and his advice to boards 
of small hospitals and their architects 
has been greatly appreciated. The 
sums of money available for construc- 
tion, training of staff, purchase of 
equipment, et cetera, have been of 
particular help to the smaller hos- 
pitals, and have been of direct ben- 
efit to their patients. Under these fi- 
nancial benefits of the past eight 
years, there has been no evidence of 
the hospitals losing their identities nor 
their controls. I sincerely believe it is 
reasonable to assume that a_ hospital 
insurance program can be planned for 
any individual province whereby the 
patient will receive markedly improved 
care in our smaller institutions with 
the owners still controlling the destiny 
of their individual hospitals. 





* Chief, Hospital Design Division, De- 
partment of National Health and Welfare. 
Towards World Peace 

Health, though of universal value, 
has no vested interests and to the 
profession of medicine there are no 
frontiers either national or ideological. 
Interested as we are only in the 
health and well-being of the people 
it may well be that the combination 
of doctors throughout the world in 
a drive for health may prove to be 
the first real step towards world peace. 
—Sir Sydney Smith, C.B.E., M.D. 
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THAN WITH OZONITE WASHING! 





Any laundryowner who has used Ozonite knows that 
this perfectly balanced soap gets clothes clean. But there 


operators who do not fully appreciate 


this fact — it’s easier to get clothes clean with Ozonite. 


HERE’S WHY: 


The minute you open a barrel of Ozonite it starts making 
things easier. You can add Ozonite’s free-flowing granules 
direct to your washers — with the assurance that it will 
dissolve fast and go to work at once. No pre-mixing is 


this scientifically balanced mixture of neutral 


soap and selected builders. 


Ozonite’s uniform quality makes things easier, too, because 
it means uniform washing results — an 
important factor in uniform customer satisfaction. 


You’ll find it easier to assure quality control in 
your washroom when you install Ozonite. Try it for 
a month and see for yourself. 


TORONTO MONTREAL VANCOUVER 
WINNIPEG HALIFAX 
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Our Laundry Technicians Available 
To Work in Your Plant... 
Just for the Asking 
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A.C.H.A. Convention 
(Concluded from page 54) 


ton, Alta. 

Ernest N. Boettcher, medical super- 
intendent, St. Joseph’s Hospital, Vic- 
toria, B.C. 

Kenneth E. Box, administrator, 
Belleville General Hospital, Belleville, 
Ont. 

Eric J. Davies, assistant administra- 
tor, Verdun Protestant Hospital, Ver- 
dun, P.Q. 

Sister M. Estelle, superintendent, 
St. Joseph’s Hospital, Toronto, Ont. 

Muriel G. Everett, administrator, 
Grace Hospital, Vancouver, B.C. 

Sister M. Joan, administrator, St. Jo- 
seph’s General Hospital, North Bay, 
Ont. 

James A. Mahoney, C.O., R.C.A.F. 
Hospital, Rockcliffe (Ottawa), Ont. 

James A. McNab, administrator, 
General Hospital of Port Arthur, Port 
Arthur, Ont. 

Jean Mercille, M.D., medical direc- 
tor, Hépital Ste-Jeanne d’Arc, Mont- 
real, P.Q. 

Gordon K. Palin, admininstrator, 
Alexandra Hospital, Montreal, P.Q. 

Sister A. Richard, administrator, 
Hétel-Dieu de St-Joseph, Campbell- 
ton, N.B. 





‘Harry Reginald Slade, administra- 
tor, Powell River General Hospital, 
Powell River, B.C. 

Edgar L. Warner, assistant director, 
Royal Columbian Hospital, New West- 
minster, B.C, 

Eric R. Willcocks, assistant super- 
intendent, Toronto East General and 
Orthopaedic Hospital, Toronto, Ont. 





Auxiliary Notes 
(Concluded from page 82) 
Red Deer Municipal Hospital, Red 
Deer, Alberta, by the Women’s Auxil- 
iary of the hospital. Other gifts which 
the auxiliary has given to the hospital 
in recent months include an_ultra- 
violet light used for physiotherapy 
work, chrome armchairs for all the 
wards, and a polio pack steamer. 
2 * ° e 


MacEachern Table Presented 

The Women’s Auxiliary to Sarnia 
General Hospital, Sarnia, Ont., recent- 
ly presented to the hospital a new 
maternity delivery table at a cost of 
$1,603. 

SZ J oe ° 
Up-to-date X-ray Table 

The Ladies’ Auxiliary to the Port 

Arthur General Hospital, Port Arthur, 





Ont., have donated $4,000 toward the 
purchase and installation, at a cost of 
$7,000, of an improved Young urologi- 
cal x-ray table. The table contains a 
built-in x-ray tube, enabling surgeons 
to take on-the-spot exposures while 
the patient is under operation. 
* ° ¢ o 


For New Arrivals 


Equipped by Kincardine Junior Hos- 
pital League, the nursery at Kincar- 
dine General Hospital, Kincardine, 
Ont., has 14 new style bassinets, de- 
signed to make the new arrivals wel- 
come and happy on their debut into 
the world. The equipment is the finest 
available and represents $2,500 ex- 
penditure by the League. 


* * a * 


Small Group Shows Enterprise 


Membership is growing rapidly in 
the Winfield Hospital Auxiliary, a sub- 
sidiary to the Kelowna Hospital Auxil- 
iary, to Kelowna General Hospital, 
Kelowna, B.C. In three months, the 
original total of ten members was 
doubled. The group has been active 
at the hospital fair, and in selling 
membership tickets throughout the 
district. 
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International 


Ever increasing numbers of hospitals are 
coming to rely on Swann-Morton quality 
and dependability. The enduring cutting 
edges, uniformly sharp, are produced by 


unremitting care and attention to each blade. 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE - II TRADITIONAL SHAPES OF BLADE 
Consult your local dealer. 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 
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Served from 


For best therapeutic effect, meals should be 
served hot, fast, and easily. Prowse Electric Food 
Conveyors have been designed to please your 
patients, your staff, and your budget. 


You can get them in two sizes — for 25-35 meals, 
or for 50-60. They’re equipped for 110 or 220 Volt, 
with Thermostat for correct food temperature, 
and a separately heated and controlled under com- 
partment. Outstanding heat retaining qualities 
result in low operating costs. You can choose from 
10 standard top arrangements, and you have a 
choice of grey dulux or stainless steel finishes. Tra- 
ditional Prowse quality. 









rowse Electric Food Conveyors! 


See your equipment supplier or write for full 
details on PROWSE Electric Food Conveyors. 


The Food Conveyor Model FCL 431 serves 50-60 meals. 
Made with traditional Prowse quality and workmanship, 
this model contains 4 2-gal. inserts, 3 3-qt. inserts, and 
1 meat pan. 


Prowse Limited, 
350 Decarie Bivd., 
Montreal 9, P.Q. 


Please send us full details on Prowse Electric Food 
Conveyors. 
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The Problem of 


the Recalcitrant Patient 


tient is not a new one, nor is it a 
problem local to the Baker Mem- 
orial Sanatorium, nor to Alberta. 

In reading reports on the subject, 
the chief concern seems to be in the 
number that leave the sanatorium 
against advice. Some of these people 
leaving too early create public health 
problems, and it is also estimated that 
the chances of a future breakdown and 
necessary re-admission for treatment 
are at least twice as great as for those 
that complete their treatment under 
supervision. 

I would like at this time to present 
and discuss some of the figures from 
our sanatorium. 

In 1955, we discharged a total of 319 


* Reprinted from the 1956 Annual Report 
of the Alberta Tuberculosis Association, 
by permission of association and author. 


4 hie problem of the recalcitrant pa- 


L. M. Mullen, M.D. 
Medical Superintendent, 
Baker Memorial Sanatorium, 
Calgary, Alberta.* 


patients. Thirty-two of these left 
against advice, and two were disciplin- 
ary discharges, making a total of 34, or 
10.6 per cent who left the sanatorium 
earlier than was considered wise. 

Twelve of these were infectious and 
a possible public health hazard. Of 
these infectious cases, 10 were shortly 
re-admitted — three by warrant, the 
others by persuasion. The eleventh pa- 
tient died rather suddenly before re- 
admission was arranged. The twelfth 
patient has not been traced. 

Of the remaining 22, 18 have re- 
ported regularly to our out-patient 
clinics and are doing well. Of the 
other four, we have no recent word. 

From these figures, I think you will 


agree that the public health aspect 
of early discharge has not been very 
great. Whether the rate of re-activa- 
tion in this 1955 group will be greater 
remains to be seen. From past experi- 
ence and reports from other centres, 
it probably will be, but as long as re- 
examinations are carried out at proper 
intervals, the public health aspect will 
not be of great note. 

At the present time, another part of 
the recalcitrant patient picture is caus- 
ing me much more concern than the 
early discharge factor. This is the pa- 
tient who is recalcitrant in the sana- 
torium. The patient who makes life 
miserable for nurses and orderlies in 
particular, and to some extent, the re- 
mainder of the staff. These are the 
ones who upset other patients and dis- 
turb the whole morale of the institu- 
tion. I am speaking of those who will 
not accept advice or obey rules; those 
who insist on taking more exercise 
than is prescribed; those who will not 
be educated in proper hygienic meth- 
ods so that they will not be a danger 
to the staff; those who are chronic 
grumblers; and particularly those who 
take leave against advice and return 
under the influence of alcohol or who 
have a friend who will bring alcohol to 





NEW: BARNSTEAD PMB-25 


provides a 


simple, more 


effective control procedure 


for 


Safeguarding Distilled Water Purity 


HE BARNSTEAD Test Set No. PMB-25 
makes it easy to test distilled water each 
day right in the hospital and to keep record of 
test results. It is designed for use with Pyrex 
distilled water storage tanks and provides a 
low-cost permanent installation that permits 
quick testing of distilled water purity. In fact, 
this Barnstead test is so simple that it requires 
scarcely 30 seconds to perform because the test 
equipment is always in place and ready for u 
And with it, you get a test sheet, signed by 
the. technician, as a permanent record of test 
result for your files. The initial cost is low and 
you do not have to buy expensive record- 
ing equipment. 

As sketched, the complete test set consists of 
(a) a Barnstead Purity Meter, (b) a conduc- 


98 


any convenient point adjacent to tank. 


Bulletin #138 describes test 
procedure. Write for your Copy. 





17 Lanesville Terrace, Boston 31, Mass. 





tivity cell in storage tank outlet, (c) a special 
Pyrex stopcock with side opening to accom- 
modate the cell, (d) a pad of charts for record- 
ing test results. The special stopcock containing 
cell will replace stopcock in Pyrex tanks now 
in service. The meter can be wall mounted at 
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them. All of these recalcitrants in sana- 
torium are a nuisance, and the latter 
group are at times a definite physical 
danger to nurses and orderlies, and are 
a factor in making it more difficult to 
keep a proper staff. 

Not many years ago, it was easier to 
keep the morale high, for this type of 
patient was promptly discharged. To- 
day when we are so conscious of the 
public health hazard, we must try to 
keep them in spite of almost anything. 

Why are patients recalcitrant? In 
spite of all the articles written delving 
into psychological factors, I believe this 
can be answered in most cases in a few 
words — emotional immaturity. There 
are, of course, a few cases where there 
is a definite psychopathic personality, 
and so far as the Metis population is 
concerned, they are not yet educated 
as to the necessity of treatment. Are 
they not like our general population 
of 25 or 30 years ago? At that time, 
could we have convinced our people 
generally that they must come into 
sanatorium whether or not they de- 
sired to do so? 

Why do patients go home too soon? 
One of the favourite reasons given is 
that of worry about the family —ei- 
ther personal or financial. It must be 






admitted that this is a real factor in 
some cases, but it is a factor as well 
in those cases in sanatorium who do 
not leave against advice. Emotional im- 
maturity must again be considered the 
big factor, and combined with this is 
the fact that in this group of 34 dis- 
charges, at least half of them have a 
history of alcoholism. Twenty were un- 
married, and only six of them could 
be classed as breadwinners. 

How can we improve the situation? 
Where a person is a public health 
menace and refuses treatment, I think 
there will remain the need to bring 
them in under warrant. I am in favour 
of this being done, as at present, by 
the local Medical Officer of Health 
through the Deputy Minister. If an in- 
fectious case leaves the sanatorium, we 
notify the Medical Officer of Health 
in the city or district concerned. 

Financial help to the families when 
a breadwinner is hospitalized is under 
present policy the responsibility of the 
local Department of Welfare. If the 
community concerned would realize 
that by giving sufficient help they are 
protecting the community by keeping 
up the resistance of the family against 
infection and by helping to prevent a 
patient self-discharge, perhaps they 





would, where necessary, increase the 
scale of relief. In this case, too, the 
local community could discourage self- 
discharge, by cutting off this financial 
help when the patient leaves against 
advice. 

So far as the recalcitrant in the sana- 
torium is concerned, we must treat 
each case individually. Certainly a few 
cases need disciplinary measure and 
jail or a mental hospital would at times 
be a help. The use of disciplinary 
measures on one patient has a very 
helpful effect on others who are not 
not co-operating. But it must be recog- 
nized that it is a grave and serious 
responsibility to decide that any dis- 
ciplinary measure is to be used on any 
particular patient. 


Service Please 


In the maternity ward of a certain 
hospital the anxious  father-to-be 
jumped from his chair each time the 
nurse opened the door to make an 
announcement. When again the door 
opened and the nurse said to a man in 
the corner, “Mr. Rogers you have a 
lovely little daughter.” Mr. Anxious 
dashed toward the girl in white, “Why 
don’t you wait on me?” he bellowed. 
“I was here before he was.”—East Gen. 
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Alberta Convention 
(Continued from page 76) 
mated to represent the additional ex- 
pense created by the presence of pa- 
tients, for food, supplies et cetera. 
This is referred to as the “variable” 
cost. The plan proposes that the 15 
per cent variable cost be borne by 
the patient himself. For the time be- 
ing, it is also proposed that patients 
who are not property-owning taxpay- 
ers (and hence contribute little to the 
building of hospitals or the mainte- 
nance of hospital facilities) should pay 
an additional daily charge until such 
time as federal funds would supple- 

ment the plan’s financial resources. 


The 85 per cent “stand-by” cost is 
to be borne for the present by mun- 
icipal and provincial governments. 
For the moment it is proposed that 
the municipalities’ share be set as 
the amount of revenue produced by a 
tax rate of 3 mills. This would be 
substantially reduced, if not elimin- 
ated, by the implementation of the 
federal proposal. 

The plan envisages municipalities as 
being responsible for the construction, 
furnishing and equipping of hospitals. 
A fund will be accumulated by means 
of a per diem charge on each mun- 
icipality for all of its residents who 
are hospitalized (excluding residents 





THE DRAIN 


—that could have 
been saved with 


Plibrico 





DOLLARS DOWN 











Plibrico is easy to handle, and very 
economical to use. Because of its plas- 
tic nature, it can 
be molded to 





i——— fit and protect 
= T any desired 
j shape. Repairs 
are made fast- 

er and easier. 





a 








Because of its monolithic structure, with no joints or weak spots, a 
Plibrico refractory lining for a boiler setting or an industrial, foundry or 
steel mill furnace outlasts conventional fire brick many times over. 
Plibrico materials—jointless fire brick and castable refractories—are 
quick and simple to install—prevent the sort of needless deterioration 
illustrated above. Contact Plibrico (Canada) Limited or your nearest 
distributor (see the Yellow Pages in the phone book) for complete information. 


Plibrico (CANADA) LIMITED 


NEW TORONTO, ONTARIO 





100 





hospitalized in their own municipal 
hospitals) and from this fund deben- 
ture interest and principle payments 
will be retired. 

Following this address, S. V. Pryce 
of Calgary presided over a question 
and answer period with a panel con- 
sisting of Professor Campbell, B. H. 
Foster, Dr. Somerville, and Dr. M. G. 
McCallum, director of the hospital and 
medical services branch of the De- 
partment of Health. 


Amendments to By-laws 


Following presentation and explan- 
ation by the chairman of the resolu- 
tions committee, Chief Judge N. V. 
Buchanan, the delegates confirmed 
amendments to the by-laws of the As- 
sociated Hospitals of Alberta as fol- 
lows. Associate membership in the or- 
ganization was extended to munici- 
pal hospital districts not owning and 
operating their own hospitals, upon 
payment of the minimum membership 
fee of $40. Provision was also made 
for a board of directors consisting of 
ten members, approximately half be- 
ing elected annually for two-year 
terms. 

The second morning of the conven- 
tion was devoted to the following sec- 
tional meetings: (1) secretaries— 
under the chairmanship of Fred W. 
Lamb, Red Deer; (2) trustees—under 
the chairmanship of William Avery, 
Lacombe and (3) matrons—under the 
chairmanship of Lois Kremer, Edmon- 
ton. 


American Hospital Association 


Dr. Edwin L. Crosby, Director of 
the A.H.A. addressed the convention 
on the organization and work of his 
association. He described the various 
types of memberships in the A.H.A., 
the governing bodies — the House of 
Delegates and the Board of Trustees— 
and the co-ordinating committee con- 
sisting of the chairmen of the six coun- 
cils of the association. 

The A.H.A. has 5,600 institutional 
and 1,200 auxiliary members, as well 
as 4,400 personal members. It repre- 
sents 85 per cent of the total hospital 
beds of. all kinds and 94 per cent of 
the community hospital beds in the 
United States. The Association has ap- 
proximately 120 member hospitals in 
Canada. One Canadian serves on its 
Board of Trustees and 10 Canadians 
are included in the House of Dele- 
gates. Two Canadians have been pres- 
ident of the American Hospital Asso- 
ciation, the late Dr. George F. Ste- 
phens of Montreal and Dr. G. Harvey 
Agnew of Toronto. 


Canadian Hospital Association 


A report on the activities of the 
Canadian Hospital Association was 
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presented by the assistant director, 
Murray Ross. The first point covered 
in this review was the hospital accre- 
ditation program. Attention was drawn 
to the decision reached by the Cana- 
dian Commission on Hospital Accredi- 
tation in September, 1956, to set the 
date, January Ist, 1958, as an objec- 
tive for the commencement of an all- 
Canadian program of hospital accredi- 
tation. 

Canadian Hospital, the national hos- 
pital journal, was described as one of 
the most important services rendered 
by the national association. The dele- 
gates were urged to make a habit of 
reading not only Canadian publica- 
tions but other hospital literature as 
well. It was suggested that this was 
one of the best, as well as most econ- 
omical, ways to keep abreast of mod- 
ern trends and developments. 

It was stated that the revised edi- 
tion of the Canadian Hospital Account- 
ing Manual, which had been sched- 
uled for distribution late in 1956, 
would not be available until the spring 
or early summer of 1957. While this 
revision in the time table caused some 
disappointment it was pointed out 
that, in the long run, the result would 
probably be beneficial. Having the 
revised edition of the accounting man- 
ual available several months before 
the changes incorporated in it become 
effective will give hospital account- 
ants and administrators ample time to 
study the revisions before their intro- 
duction on January Ist, 1958. The re- 
sults should thus be more uniformly 
successful. 

The library service of the associa- 
tion, the extension course programs 
in hospital organization and manage- 
ment and for training medical record 
personnel, liaison with departments of 
government, et cetera, were reviewed 
briefly. 

In conclusion the speaker suggest- 
ed that the surest method of support- 
ing the program of the Canadian Hos- 
pital Association, so far as individual 
hospitals are concerned, is member- 
ship and active participation in the 
work of provincial associations and 
Catholic conferences. 


Annual Dinner 

Speaker at the annual convention 
dinner, Dr. Edwin L. Crosby _ of 
the American Hospital Association, 
thoughtfully appraised “The Hospital’s 
Role in Modern Society”. Quality of 
service and not the number of pa- 
tients hospitals can accommodate 
should be the main concern of author- 
ities in charge of modern hospitals, he 
declared. The outmoded yardsticks 
currently used to determine the num- 
ber of beds required in an area, i.e. 


(Continued on page 106) 
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Alberta Convention 
(Continued from page 102) 


taking a ratio of the population, needs 
revision, he said. Dr. Crosby suggest- 
ed an alternative method. He would 
first calculate how large a commun- 
ity can support a maternity service 
and then how many beds would be 
required to operate such a service 
effectively. The same method could 
determine the establishment of a neu- 
rological unit or any other specialized 
service. Indeed, the same system could 
be used to estimate the size a hos- 
pital must be before the services of a 
dietitian, medical record librarian, et 
cetera, are required. It works the 
other way too, pointed out Dr. Cros- 
by, and might be carried to the ex- 
treme of how small a hospital must be 
not to require nurses. 


Epidemiology in General Hospitals 

A symposium, which dealt primar- 
ily with “Endemic -Staphylococcic In- 
fections in Hospitals”, was conducted 
by Dr. Angus C. McGugan, superin- 
tendent, University of Alberta Hospi- 
tal, Edmonton, on the morning of the 
final day. Dr. R. D. Stuart, professor 
of bacteriology, University of Alberta, 
spoke on prime causes, manifestations, 
and means of control of endemic sta- 


phylococcic infections in hospitals. 
Maxwell Nimeck, who has recently 
concluded research for a thesis on 
“Contamination of Operating Rooms”, 
presented some of his findings. Dr. 
Kathleen A. Swallow, paediatrician, 
Edmonton, dealt with the prevention 
of cross infections in nurseries. Dr. W. 
Douglas Frew, associate professor of 
obstetrics and gynaecology, University 
of Aloerta, discussed infections in ob- 
stetrical units. Dr. J. C. Callaghan, di- 
rector of cardiac surgery, University 
of Alberta Hospital, spoke on infec- 
tion of clean surgical wounds. 

W. Maday, chief pharmacist at the 
University of Alberta Hospital, Edmon- 
ton, presented a paper on recent de- 
velopments in drugs. 


Growth of Blue Cross 

Joseph A. Monaghan, Edmonton, ex- 
ecutive director of the Alberta Blue 
Cross Plan, reported continued growth 
of the plan, the total number of parti- 
cipants having increased to over 132,- 
000. Referring to the total reserves 
and surplus of nearly $442,000, Mr. 
Monaghan reminded the delegates that 
as recently as 1949 a deficit of ap- 
proximately $80,000 had been report- 
ed 


In the question and answer period 





which followed, it was indicated that 
as long as there is any need for the 
type of prepayment plan offered by 
Blue Cross in Alberta, the plan will 
continue to operate. The president 
and vice-president of the provincial 
hospital association are ex-officio mem- 
bers of the board of trustees of the 
Alberta Blue Cross Plan. In addition 
the association names annually three 
representatives to the board of trus- 
tees. Those chosen were: Reverend 
Mother M. Immaculata, Banff; Wil- 
liam Chessor, Lacombe; and L. R. 
Adshead, Edmonton. 


Resolutions 

The association passed a resolution 
commending the Workmen’s Compen- 
sation Board for its action in bringing 
hospital employees under the jurisdic- 
tion of the Board. 

Approval was given to a resolution 
which sought amendment to the Mun- 
icipal Hospitals Act to provide for the 
payment of the expenses of hospital 
board members attending regional 
conferences, in addition to their ex- 
penses in attending the annual con- 
vention. 

A resolution was passed asking the 
provincial government to make an im- 


(Concluded on page 108) 
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Alberta Convention 
(Concluded from page 106) 
mediate assessment of the needs of 
the province in respect to beds for the 
chronically ill and to initiate a pro- 
gram for construction of such long- 
term hospitals as may be found nec- 
e ; 
Another resolution asked the De- 
partment of Public Health to consider 
the employment of a nursing consul- 
tant whose duties would be to visit 
and to assist the smaller hospitals of 

the province. 

Unanimous approval was given to a 
resolution which took issue with the 
Department of Public Welfare for its 
failure to be bound by the provisions 
of the Hospitals Act in respect to pay- 
ment for the hospitalization of indi- 
gents. The resolution requested that 
the policy of the department be re- 
vised to conform with provisions of 
the Act. 

A request to the Department of 
Public Health to standardize the pro- 
cedures followed and to prescribe reg- 
ulations governing the sale of hospital- 
ization contracts to non-taxpayers was 
approved. 

A motion was passed to ask for an 
increase in the grants presently paid 


to hospitals for training nurses and 
the resolution suggested that such 
grants be on a graduated scale so that 
$350 is paid in the first year of a 
nurse’s training, $250 in the second 
year, and $100 in the third year. 

The Department of Public Health 
was requested to review and revise 
the list of exclusions under the pres- 
ently functioning provincial hospitaliza- 
tion plan and to establish the policy 
of reviewing this list every six months. 
These exclusions refer mainly to spe- 
cial drugs. 

Members 7 a resolution re- 
questing Dr. A. C. McGugan, Alberta 
co. on the board of direc- 
tors of the Canadian Hospital Associ- 
ation, to make every effort to perpe- 
tuate the present plan of co-opertion 
with the Joint Commission for the Ac- 
creditation of Hospitals in providing 
accreditation service for Canadian hos- 
pitals. 

Another resolution which received 
approval asked, in effect, that long- 
term hospitals be placed under the 
jurisdiction of the Department of Pub- 
lic Health rather than the Depart- 
ment of Public Welfare. 

A final resolution thanked all who 


assisted with the convention for their . 





contributions to the work of the asso- 
ciation. 
Election of Officers 

Hon. W. W. Cross, M.D., Minister 
of Public Health, was unanimously 
named honorary president. William 
Chessor automatically assumes the role 
of immediate past president and re- 
mains a member of the board of di- 
rectors. S. V. Pryce, Calgary, was elect- 
ed president, with Chief Judge N. V. 
Buchanan as vice-president. The fol- 
lowing directors were elected for one- 
year terms: Reverend Mother M. Im- 
maculata, Banff; Fred W. Lamb, Red 
Deer; and Dr. H. P. Wright, Calgary. 
The following were elected for a two- 
year term: Joseph Cramer, Drumhel- 
ler; E. Carlson, Lacombe; Reverend 
Sister Mary James, Hardisty and Dr. 
D. R. Easton, Edmonton. 


Fire Retarding 

A recent publication, “Fire-Retard- 
ing Treatments for Wood”, is of partic- 
ular value to hospitals because fire pre- 
vention is of major concern to all of 
them. Copies can be obtained from: 
National Safety Council, 425 North 
Michigan Avenue, Chicago, Illinois, 
U.S.A., for 17¢ each in quanties of 1-9, 
and 13¢ each in quantities of 10-99. 
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Largest Manufacturer of Surgeons’ 


Gloves in British Commonwealth 


Veedip Limited — the largest manufac- 
turer of Surgeons’ Rubber Gloves in the 
British Commonwealth — has appointed 
G. H. Wood and Company, Limited, the 
“Sanitation for the Nation” people — its 
exclusive distributor for Canada. Wood’s 
will carry a stock in most of their 
Branches across Canada. 


British Standard No. 1803 


All Veedip Surgeons’ Gloves are made to 
conform with the exacting British Stan- 
dard for Surgical Rubber Gloves No. 
1803 — which guarantees their superior 
quality. 


Mr. Geoffrey H. Wood, President and General Manager 
of G. H. Wood and Company, Limited, converses with 
Mr. Sidney D. Sutton, Veedip’s General Manager, at 
a recent Sales Meeting at Wood's Toronto Head 
Office and Plant. 


Two Types are Available 


Wood’s are offering these Surgeons’ 
Gloves in both the Premier Latex quality 
and in the very popular solution-type 
Velvex Rubber Gloves. Velvex, we are 
told, are used almost exclusively in 
Hospitals in Great Britain and most of 
the Commonwealth countries. The Veedip 
trade mark is recognized throughout the 
world as signifying a top quality surgeons’ 
glove. 


Wood’s Will Feature Velvex Quality 


A spokesman for Wood’s showed us some 
of the many features of the Velvex Brand 
— they are soft and supple, have excellent 
sensitivity and provide the maximum 
comfort and minimum fatigue to Sur- 
geons’ hands. 


Porcelain Glove Formers — 
Made by Royal Doulton 


We looked over many photographs of the 
huge Veedip Plant which, each year, 
turns out millions of pairs of Surgeons’ 
and other rubber gloves — we learned 
that all of the specially designed: formers 
are made by Royal Doulton. Veedip has 
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British-Made Surgeons’ Gloves 
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some two million of these formers on 
hand in various sizes representing a 
tremendous capital investment; thus, 
they are able to produce any specific 
size . . . in volume quantity. 


Veedip Uses Only 
Selected Malaya Rubber 


Here are a few details of what we learned 
about the manufacturing process of the 
Velvex Gloves: Veedip specifies and buys 
only the finest grade of rubber from 
selected plantations in Malaya. The rub- 
ber reaches the factory in bales, at which 
time the outside rubber covering of the 
bale is stripped off leaving the interior 
entirely free from impurities. 


Production is Constantly Supervised 


The rubber is then cut into bars and 
blended to assure maximum uniformity 
. .. after which it is masticated on a mill 
to soften the rubber — this process builds 
in the essential soft texture to the finished 
product — after rolling into thin sheets it 
is transported by a conveyor to the solu- 
tion-making department, where Solvent is 
mixed with the rubber until a mixture is 
formed containing the specified percent- 
age of rubber. 


Laboratory Tests are Continuous 


Then, after careful laboratory tests to 
verify that the solution complies in every 
way with Veedip’s exacting requirements, 
it is pumped into storage tanks which are 
at all times kept at the required temp- 
erature. 


Gloves Formed by Dipping Process 
The gleaming white porcelain formers — 
each made in a specific size are then 
gently immersed into the solution, then 
raised slowly to permit the excess rubber 
to drain off, thus leaving a thin layer of 
rubber on each former. The film is then 
dried and the process 
is repeated 
until 
such 
time as 
the required 
wall thickness of “ 
the gloves has been 
obtained. 











G. H. WOOD & COMPANY, LIMITED 
HEAD OFFICE, LABORATORY & PLANT 
QUEEN ELIZABETH WAY, TORONTO 


Permanent Markings Branded 
on Cuff 


The formers are then moved into another 
Department where the wrist rolls are 
formed. The gloves are then permanently 
branded with sizes and production dates. 


Smooth or Roughened Finishes 


The gloves are made in either smooth or 
roughened finishes. The latter are often 
specified by Surgeons who require gloves 
that will give them a firmer grip on 
surgical instruments. 


Final Process 


The final strength of the gloves is ob- 
tained by the vulcanizing process — then 
the gloves are stripped off the formers 
into water — dried in special tumbling 
machines containing a powdering medium. 





After processing is finished Velvex Surgeons’ Gloves 
are stripped off the porcelain formers before being 
thoroughly inspected. 


Rigid Inspection Assures 
Quality Control 


Veedip tests every glove by inflation 
and inspection against a polarized light, 
which will reveal even the most minute 
flaws in the structure. Still further tests 
are made by Veedip chemists before the 
gloves are passed by the Inspection De- 
partment. Gloves from each batch are 
tested for sterilization and ageing to make 
sure that they comply with British 
Standards. 


G. H. Wood Promises 


Continuous Service 
Meetings have been held at all Wood’s 


principal offices across Canada, where 
Mr. Sidney D. Sutton, a Fellow of the 
Royal Institute of Chemists and General 
Manager and Director of Veedip Limited, 
has briefed Wood's Sales Staff on all the 
essential service points that would be 
advantageous to Canadian Hospitals. 
Paul J. Ammann, Wood's Director of 
Chemical Research, has visited Veedip’s 
English factory and is conversant with all 


phases 
of the pro- 
duction processes 
: oo and the most efficient 
methods to obtain maximum service from 
these Surgeons’ Gloves. 






All further information can be obtained 
by writing or phoning the nearest Branch 
of G. H. Wood and Company, Limited, 
or to their Head Office on the Queen 
Elizabeth Way, Toronto, Ontario. 


( Advertisement ) 
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MENTAL HEALTH SERVICES IN CAN- 
ADA — REPORT NUMBER I, HOSPI- 
TAL CARE. Pp. 42. Published by the 
Canadian Mental Health Association, 
732 Spadina Avenue, Toronto. 75 cents. 
For some two years the National 

Scientific Planning Council of the Ca- 

nadian Mental Health Association has 

undertaken a study of the mental 
health services in Canada. The mem- 
bers of the council were convinced 
that the present design and adminis- 
trative pattern of treatment services 
were outmoded. It was argued that 
developments in psychiatric diagnosis 
and therapy in the past 20 years had 
so changed the perspective on mental 
illness that nothing short of a radical 
change from the traditional concepts 
was needed. The National Scientific 

Planning Council therefore established 

a committee on mental health serv- 

ices chaired by Dr. James S. Tyhurst 

of Montreal. 
Report Number 1 contains specific 
recommendations concerning the struc- 


ture, organization, and administration 
of mental hospitals. It discusses the 
following major topics; considerations 
underlying the development of mental 
health services and facilities; with sec- 
tions on the range and kind of serv- 
ice, the mental hospital, the psychia- 
tric unit, the traveling clinic, the com- 
munity clinic, private practice, other 
services and facilities, and profession- 
al personnel. The book contains 14 
conclusions and recommendations of 
the committee and an appendix on 
the United States Joint Commission on 
Mental Illness and Health and also 
21 tables, references, and a _ bibliog- 
raphy. 

Dr. J. D. Griffin, General Director 
of the Canadian Mental Health Asso- 
ciation, states that a change in present 
day concepts regarding mental pa- 
tients is long overdue. If we agree 
with this statement it will only be by 
the wide dissemination of information 
such as is contained in this booklet 


that constructive changes can be 

brought about. 

THE RECOVERY ROOM — Immediate 
Post-Operative Management. By Max 
S. Sadove, M.D., James H. Cross, M.D., 
with contributions by twenty-four auth- 
orities. Pp. 597. Price $12.00. Illustrated. 
Published by W. B. Saunders Company, 
New York. 

This book contains all the important 
data pertaining to the design and func- 
tion of a recovery room as well as the 
medical and surgical care of the pat- 
ient during the immediate post-opera- 
tive period. The improvement in care 
furnished by the recovery room has 
been so striking that the authors have 
implied that the function of a recovery 
room might be extended to that of an 
intensive treatment centre, offering 
treatment to any acutely ill patient 
needing more than average care. 

All specialties are represented in 
the twenty-one chapters contained in 
this book. The first and last chapters 
contain valuable data pertaining to the 
administration of a recovery room and 
should be read carefully by all con- 
templating the introduction of such an 
area. They should be read early in the 
planning stage; and furthermore they 
will be of inestimable value for refer- 


(Concluded on page 112) 
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FORMICA CoveriINGs AND KYS-ITE trays 


Formica coverings and Kys-ite Trays provide clean- 
liness and durability combined. They are highly 
resistant to acids and alkalies, and to abrasion and 
heat. All Formica surfaces wipe hygienically clean 
—and Kys-ite Trays withstand repeated automatic 
washings without warping. 


Distributed in Canada by 
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Kirsch drapery hardware and metal blinds give 
rooms a new look of smartness and glamour. 
With Kirsch equipment, the barest window a 
takes on luxurious beauty. Kirsch drapery i 
hardware and metal blinds are so durable, too, 
attractive and economical. 


KIRSCH VERTICAL TRAVERSE BLINDS -———> ~~ 


The biggest window decorating advance in years! Ne 
Rotate like Venetians, yet draw open like draperies! 7 
Wide range of colours and patterns to choose from. 
Can be used alone or with drapes. 









































<———— KIRSCH DRAW CORD RODS 


Make draperies and curtains open or close in perfect 
balance. All operating parts — including cords — are 
completely concealed. Smooth-gliding nylon slides. In ad- 
justable sizes or custom-made for every weight cf fabric. 





KIRSCH EXTENSION AND EXTENDER RODS —> 


Extension rods can be extended to fit any window. 
Extender rods make windows appear much wider. 
Bay window, corner and tier curtain rods available in 


all sizes. 
































<—— KIRSCH SUNAIRE VENETIAN BLINDS 











Have S-shaped metal slats scientifically designed to com- 
bine beauty with wonderful control of light and air. Soft 
pastel colours fit in with almost any decorating scheme. 
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KIRSCH VALANCE PLEATERS 


KIRSCH EASYPLEAT 


KIRSCH DECORATIVE EXTENSION CRANES 
Handsome ornamental fixtures that lend Makes smart “professional” pleats in any Give draperies a finished “tailored” look. 
distinction even to the costliest drapes. fabric, any width. Easy, even for begin- No skill or experience necessary. Simple 


Choice of many striking designs. ners. Complete instructions provided. instructions included. 


Order from your department or home furnishings store or through your interior decorator 


KIRSCH OF CANADA LIMITED 
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rence after the facility is functioning. 
Many of the chapters include cer- 
tain pre-operative data. Since post-op- 
erative care is so often directly related 
to pre-operative care the inclusion of 
many features of the latter will be 
found helpful. In some instances, the 
therapy of specific conditions of the 
acute type, which might not be en- 
countered in the average recovery 
room, is discussed. This material is 
desirable because the techniques em- 
brace a specialized type of care. 


The vast amount of information con- 
tained within this book will make it 
exceedingly valuable to all interns and 
surgeons in training, regardless of their 
specialty. The book will also be of in- 
valuable aid to all nurses actively en- 
gaged in the care of patients. All ad- 
ministrators who are contemplating the 
planning of a recovery room or wish to 
have up-to-date information on its op- 
eration will find the book very helpful. 


THE OFFICE ASSISTANT IN MEDI- 
CAL OR DENTAL PRACTICE. By 
Portia M. Frederick and Carol Towner. 
Price $4.75. Pp. 351. Published by 
W. B. Saunders (Philadelphia and 
London). 

The increasing demands on the time 


of doctors and dentists have empha- 


sized the need for efficient assistants 
to handle routine office and cechnical 
matters. The authors, Portia Frederick, 
instructor, Medical Office Assisting, 
Long Beach City College, and Carol 
Towner, executive assistant, Depart- 
ment of Public Relations, American 
Medical Association, have prepared 
this book as an aid for the instructing 
of medical and dental assistants “and 
as a guide to those people already em- 
ployed in the field. 

Medical and dental assisting is rep- 
resented as a challenging occupation, 
for the assistant must be both a teach- 
nical and human relations expert. The 
book is divided into two major sections, 
dealing first with the business and sec- 
retarial duties, and secondly the med- 
ical and dental duties. In the office, 
many medical and dental assistants 
must act as receptionist, appointment- 
schedule controller, bookkeeper and 
private secretary. Many tips are pro- 
vided in this book for the smooth con- 
trol of the office, emphasis being 
placed on the role of the assistant as 
public relations liaison for the doctor. 
In the second section, the various 
ways in which the assistant can serve 
as a technician are outlined, and sug- 





gested ways of carrying out these 
tasks more efficiently are presented. 


Over 1,200 Attend 
A.H.A. Convention 


When the American Hospital Asso- 
ciation held its 58th annual convention 
at the International Amphitheatre in 
Chicago in September, hospital leaders 
from the United States, Canada, and 
other nations gathered to discuss cur- 
rent developments in hospital adminis- 
tration and practice; to gain new in- 
sight into hospital problems; and ex- 
change ideas on matters of interest to 
hospital people and the public. General 
theme of the convention was “Planning 
for the Future” and the various aspects 
of the larger subject were discussed at 
50 round-table sessions. Over 12,000 
persons were registered and these in- 
cluded trustees, administrators, depart- 
ment heads, and representatives of al- 
lied fields. In the vast merchandise 
mart were some 500 displays of hos- 
pital supplies and equipment. 

The Ninth Annual Conference of 
Hospital Auxiliaries was held in con- 
junction with the A.H.A. convention 
and drew approximately 1,000 repre- 
sentatives of the more than a million 
volunteers working in hospitals. 
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1. Fast penetration of soils, even in hard water. 


2. Controlled foaming. 


3. Free rinsing ... minimum water 
spotting ... fast drying. 


4. Scale-free machine operation. 
5. Surprising economy. 


Ask your local Oakite Technical Service Repre- 
sentative to demonstrate D.C.M. 
machine, or write to Oakite Products of Canada, 
Ltd., 65 Front St. E., Toronto, Ont. 
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Technical Service Representatives in Principal Cities of Canada 


OAKITE D.C.M. 


the NEW detergent for | 
your dishwashing machine 


—— This remarkable new detergent powder, Oakite — 
D.C.M., gives you everything you want in dish- 
washing machine operation. Here’s what you get. 
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Dustless, Washable, TERYLENE FIBREFILL Pillows 


Sanitary — Terylene is a dustless, white Washable—the entire pillow can be washed 
polyester fibre which will not mat down. and tumbled dry right in its ticking and 
It is non-allergenic, resilient, odourless, will come out clean and fluffy time after 
non-shedding and mothproof. time. 

Cool — Terylene-filled pillows are cool, Long-wearing — Tested and proven in hos- 
soft and resilient. The tickings are long- pitals and hotels to give most satisfactory 
wearing institutional quality. service even after many launderings. 


THREE TYPES OF TICKING 


*T cee 5099-F—Plain Linen Finish Cotton—White, Blue or Pink 
erylene is registered Trade Mark : 
for C.I.L. Polyester fibre. 5098-A—Blue & White Stripe Linen Finish Cotton Duck 
5100-H—Blue & White Stripe ACD Hospital Quality Duck 
—Size 20 x 26 cut— 








Send us your trial order today 


SALES AGENTS: 


B.C. and Alta.: 
Wm. Cochrane & Co., P.O. Box 826, e 
Vancouver, B.C. 

QUEBEC PROVINCE: aK 1 fod fo'd O 
S. A. Healy, Trans-Canada Laundry Machinery 2 & ee 





Reg‘d, a .. N.D.G. P 
aa<cs Limired 


MARITIMES AND GASPE PENINSULA: 1093 Queen St. West, Toronto 3 
Sentun Ga Son, 16 Fairview Dr., Phone LEnnox 4- 4277 











NOVEMBER, 1956 























The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 

The subscription rate in Canada,. U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subseription to hospitals or organizations having 
a regular subscription (and personal subscription for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 
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To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 
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For Infant Feeding 
CROWN BRAND, KARO and LILY WHITE Corn Syrups 


e Readily Digestible ... Well Tolerated 
e Completely Absorbed and Utilized 
e Balanced Mixture of Dextrins, Dextrose and Maltose 


The Canada Starch Company Limited 
Box 129, Montreal. 


Please send me FREE, Physicians Handy Pocket Size 
Formula Guide and Prescription Pad [J 
Children’s Grow Charts [] Crown Brand Samples [J 





Portrait of Dr. Bachmeyer Unveiled 


A portrait of Arthur C. Bachmeyer, 
M.D., a leader in the field of hospital 
administration, was unveiled in special 
ceremonies at a meeting of the House 
of Delegates of the American Hos- 
pital Association, during its convention 
in September. Dr. Bachmeyer died 
suddenly in 1953. At the ceremony Dr, 
Charles F. Wilinsky of Boston, a long- 
time friend of Dr. Bachmeyer, spoke 
as follows: “One would be remiss in 
paying tribute to an extraordinary car- 
eer if, proper emphasis were not placed 
on Arthur Bachmeyer’s uncompromis- 
ing zeal for standards, a search for the 
truth, an unbending desire for sound 
social planning and his continuing in- 
terest in the training of young people 
for leadership in medicine and _hos- 
pital administration.” Dr. Bachmeyer 
served as director of University of 
Chicago Clinics, as associate dean of 
the division of medical and biological 
sciences, and was director of the Com- 
mission on Financing Hospital Care at 
the time of his death. He earned many 
honours during his lifetime, and serv- 
ed as the head of many organizations 
in his field, including a term as presi- 
dent of the American Hospital Associa- 
tion. 
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KEEP BLANKETS 


CVC? 01. 
SOF... 


COMOMSTIST... 
with McKEMCO WOOL FOAM 


McKEMCO Wool Foam is scientifically com- 
pounded to assure a thorough washing action 
that leaves blankets completely clean without 
impairing in any way their quality, colour or 
tensile strength. 

Even after repeated washing with MCKEMCO 
Wool Foam, blankets still retain their original 









light and fluffy softness. 

Your McKemco man is also the Ontario Rep- 
resentative for Troy laundry machinery—ask 
him for details. 
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BUDGET 


DIFFICULTIES? 


Collection of Past 
Due Accounts Can 


TURN A DEFICIT 


into a 


SURPLUS 


Hospitals across Canada use our 
services to collect their accounts. 
Results count — mail coupon be- 
low, without obligation to Can- 
ada‘s only NATIONAL collection 
organization. 





HOSPITAL & MEDICAL 


AUDIT BUREAU 


Halifax—435 Barrington Street 
St. John—11 Canterbury St. 
Quebec City—130 St. John St. 
Montreal- -715 Victoria Square 
Ottawa—6212 Bank St. 
Toronto—147 University Ave. 


Hamilton—184 King St. E. 
London—171 Dundas St. 
Winnipeg—38412 Portage Ave. 
Calgary—209-8th Avenue W., 
Edmonton—10176-103rd St. 
Boston, Mass.—1 Court Street 


Hospital & Medical Audit Bureau, 
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check 
for 
prefer: 
ence 
Please send literature describing 
your collection service _.______ o 


Please send representative to 
explain your collection service _. 1 
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Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


df STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment. 


With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times .. . for all essential require- 
ments, safeguarding patients and person- 
nel. Operation is automatic. When high- 
line p*wer is interrupted, automatic con- 
trols start the plant and transfer the load. 

hen power is restored, the Onan unit 
stops automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


1,000 to 10,000 watts 
10,000 to 50,000 watts 


@ Air-cooled: 


@ Water-cooled: 


Available unhoused or with steel housing as shown. 


Write for Folder 
on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on installation. 


“Gran 


ELECTRIC PLANTS 


D.W. ONAN & SONS INC. 


Dept. D, 1434 Ouest Rue Ste. Catherine, Mcntreal, P.Q. 
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For Trustees Only: 





Within the past few weeks we 
asked a trustee in each of the ten 
provinces to answer the following 
question in approximately 100 words: 
“To what extent should a_ hospital 
board do the actual hiring and firing 
of employees?”. Below are the an- 
swers received as we go to press for 
this issus—Edit. 


HE policy of our board is in ac- 

cord with that laid down in our 

by-laws, based on “The model 
constitution and bylaws for a_hos- 
pital corporation” as set forth in Dr. 
Malcolm T. MacEachern’s Hospital Or- 
ganization and Management. Under 
these bylaws, it is stated, the adminis- 
trator shall “. . . select, employ, con- 
trol and discharge all employees auth- 
orized by the budget”. 

Our administrator may seek, at all 
times, the opinion and the advice of 
the board in respect to engaging or 
discharging key personnel, but in no 
case will the board interfere, in any 
way, with his considered decision.— 
J. A. Abrahamson, President, British 
Columbia Hospitals’ Association and 
Chairman of the Board of Manage- 
ment, Queen Victoria Hospital, Revel- 
stoke, B.C. 

& ® 2 sd 

T A recent Regional Conference 

held in Red Deer, with approxi- 

mately 15 hospitals represented, I 
brought up the question for discussion. 
From the discussion that followed, it 
would appear that in the majority of 
hospitals, the hospital board hired the 
department heads, such as the matron, 
secretary-treasurer. The heads of the 
departments concerned would hire or 
recommend to the board, if necessary, 
the hiring of the staff for the dif- 
ferent departments in the hospital_— 
W. Chessor, President, Associated Hos- 
pitals of Alberta, and Vice Chairman, 
Lacombe Municipal Hospital Board, 
Lacombe, Alta. 

oO s So 2 

T IS the primary function of the 

hospital board to create and estab- 

lish the hospital’s poli-ies of oper- 
ation. It is the responsibility of the 
adminis‘rator to translate approved pol- 
icy into co-ordinated action. 

The degree of board suvervision 
over the administration of the hospital 
varies, but it is generally agreed that 
the board should not be concerned 


Hiring and Firing 





with routine management. The most 
familiar policy in regard to the hiring 
and firing of employees sustains this 
view. 

Under this policy, the administra- 
tor, and the individual in charge of 
the business office (by whatever title 
he may be called—secretary-treasur- 
er, chief accountant, or business office 
manager) are engaged and, if neces- 
sary, dismissed, by the Board. 

The assistant administrator and di- 
rector of nursing are appointed (and 
dismissed) by the board on the rec- 
ommendation of the administrator. 
Other than that, the staffing of the 
hospital is considered to be the re- 
sponsibility of the administrator, or of 
various department heads in consulta- 
tion with the administrator. 

The administrator is privileged at 
any time to ask the board’s guidance 
or approval of key appointments, such 
as chief dietition, engineer, pharma- 
cist, et cetera, especially if salary in- 
creases are involved which adversely 
affect the operational budget. Other- 
wise, it would seem inappropriate for 
the hospital board to participate in 
the routine hiring and firing of em- 
plovees. It is an administrative respon- 
sibilitv, and the board’s best policy 
would seem to be “hands _ off’.— 
Mrs. Charles McLean, President, On- 
tario Hosnital Association and a mem- 
ber of the Board of Governors of 
Women’s College Hospital, Toronto. 


oO oO J 2 


T HAS been our custom for many 

years to leave the hiring of staff to 

the manager, and the lady super- 
intendent in co-operation with the 
chairman of the board. 

Our staff might be divided into 
three categories, administration, nurs- 
ing, and engineering. The administra- 
tive staff is looked after by the man- 
ager in co-operation with the chair- 
man. The nursing staff by the man- 
ager and lady superintendent. The 
engineering staff is controlled by the 
chief engineer, who makes his recom- 
mendations to the manager. 

I have found the foregoing system 
verv satisfactory. It is direct and saves 
a lot of milling around.—John Gard- 
ner, President, Associated Hospitals of 
Manitoba, and Chairman, Board of 
Governors, Dauphin General Hospital. 
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PLANNING TO IMPROVE THAT OLD BUILDING? 


First...End the Window Problems! 
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Before: Everything wrong. Costly, leaky, deuitey, rattly, ugly. Aft Everything right. Beauty, Comfort, Convenience, Low 
Replacement the one economical solution. er: Maintenance, Low Fuel Costs. 
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é 
or Renova’ the NEW WINDOWS FOR OLD 
0 PLAN 


Whatever your particular problem is—deteriorated windows Rusco makes Canada’s finest windows in either vertical 
or simply poorly designed windows (new or old)—Rusco’s or horizontal slide styles. 

complete “New Windows for Old Plan” will provide the most 

modern, efficient, and economical solution. They are precision built of fine quality tubular steel 
that is triple protected against the weather by hot-dipped 
galvanizing, bonderizing and a finish coating of baked-on 














Window conditioning by Rusco is not an expense; it’s 
an investment that pays big dividends in fuel economy... 








in unmatched convenience and all-season comfort... in | Outdoor enamel—“ White Beauty” or “Satin Grey”. 

year "round protection against cold, heat, wind, rain, insects 

and outside noise . . . in drastically reduced maintenance Get details about the Rusco “New Windows for Old 
costs... in /asting beauty. Plan’’ today! Expert advice and estimates are free of charge. 





RUSCO WINDOWS and DOORS 


MANUFACTURED BY THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
DEPT. HP-29, STATION ‘“H’, TORONTO, 13, ONT. 
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CROFT METAL Pye gant LTD. DAIGLE & PAUL LTD. 
P.O. BOX 1445 NORTH 1962 GALT AVE. 
HALIFAX MONTREAL 






MACOTTA CO. OF CANADA LTD. 
85 MAIN ST. SOUTH 
WESTON, ONTARIO 











DALE SS yr rage LTD. WASCANA DISTRIBUTORS LTD. CAPITAL BUILDING SUPPLIES LTD. 
a N ST. 1810 BROAD STREET 9120-125TH AVENUE, EDMONTON 
A PRODUCT OF CANADA WINNIPEG REGINA ALSO: 1228 KENSINGTON RD., CALGARY 
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Twenty Years Ago 
(“The Canadian Hospital”, 
November, 1936) 

As usual your editor breezed along 
to the American Hospital Association 
Meeting by automobile . . . The first 
people he met were Dr. and Mrs. S. 
R. D. Hewitt of Saint John, N.B., and 
Mr. and Mrs. W. R. Chenoweth, Royal 
Victoria Hospital, Montreal. This start- 
ed things going nicely and when, as 
soon as the speaker had finished, Dr. 
Harvey Agnew sauntered along, com- 
plete with his ever present smile and 
flower, we began to feel really at 


home. It wasn’t long before Dr. Mal- 
colm T. MacEachern joined the party 

. . Among other (Canadians) pres- 
ent were: Dr. John C. Mackenzie, 
General Hospital, Montreal; Mr. A. J. 
Swanson, Toronto, Western Hospital; 
Miss Anne McLachlan, Canadian Hos- 
pital Council, Toronto;;Miss Ruth C. 
Wilson, General Hospital, Moncton, 
N.B.; Mr. R. Fraser Armstrong, Gen- 
eral Hospital, Kingston; Mr. H. A. 
Rowland, Riverdale Isolation Hospital, 
Toronto; Dr. Gerald S. Williams, Win- 
nipeg; Dr. Geo. Stephens, Winnipeg; 
Dr. W. H. Delaney, Jeffery Hale’s 
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OF OVEN EXPERIENCE 


GO INTO EVERY BLODGETT OVEN 


When you buy Blodgett, you benefit 
from the experience, research, en- 
gineering and know-how—devel- 
oped from over a century of SPE- 
CIALIZATION IN BUILDING 
OVENS ONLY! For baking, roast- 
ing, and general oven cookery, 
Blodgett's built-in features give you 
MORE for your OVEN DOLLAR! 
Ask your dealer. 


AN OVEN BY 
OVEN SPECIALISTS 


sLopcerr FEATURES 


NVGGttIs 7 





STREAMLINED 
APPEARANCE 


Smart in lines. Rounded 
corners. Flush surfaces for 
easy cleaning. 
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S=— HEAVIER 


INSULATION 


4” of Fiberglas around the 
oven cuts fuel costs, keeps 
kitchen cooler. 
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GARLAND BLODGETT.... 


1272 CASTLEFIELD AVENUE 


In USA: 50 Lakeside Avenue 
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COUNTER BALANCED 
DooRS 

Sturdier, yet open with a 4 

flip of the fingers. 


BATTLESHIP 
CONSTRUCTION 


For extra durability. Body Hi 


























walls and frame welded 
inte single rigid unit. 
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Burlington, Vermont 





Hospital, Quebec; Rev. Geo. Ver- 
reault, Ottawa; Dr. H. S. Stalker, Van- 
couver General Hospital, and Mr. L. 
P. Goudy, Saskatoon . 

It is no exaggeration to say that 
the 13th annual convention of the On- 
tario Hospital Association, held in To- 
ronto Oct. 21-23, was the most suc- 
cessful in its history. A record regis- 
tration of nearly 700 with over 400 at 
the banquet was indeed encouraging 
to the officers of the association . . . 

On Thursday, October 22nd, the 
first annual meeting of the Associa- 
tion of Medical Record Librarians of 
Ontario was held at the Royal York 
Hotel, Toronto. The question of the 
desirability of a training school in Can- 
ada for medical record librarians was 
discussed . . . 

Toronto, Ont. — At a convention 
of Retail Druggists on October the 7th, 
the Hon. David Croll, Minister of Wel- 
fare, stated that serious consideration 
is being given by the Ontario Govern- 
ment to a contributory State Health 
insurance scheme to apply with spe- 
cial emphasis to the low wage earn- 
ing class. Mr. Croll stated that the 
time has come when the State must 
pay some attention to this problem. 
He is reported to have said that the 
present Medical Relief system in On- 
tario, while unique in the world, was 
merely a foundation for the greater 
framework of health insurance. “It is 
the framework for something more ex- 
tensive, and, well within your lifetime 
and mine, you will see developed 
from the present relief system a plan 
of health insurance for Ontario.” 


Desired Qualities 

The occupational therapy staff at 
the Rehabilitation Centre at Malton, 
on the outskirts of Toronto, Ont., con 
sists of 21 theyapists, one handicraft 
worker, one maintenance mechanic, 
one tool crib operator and a stenog- 
rapher, all directed by Dr. Bruce 
Young, the Centre’s medical super- 
intendent and supervised by Joan 
Crosby, supervisor of occupational 
therapy. 

The qualities sought after in the 
undergraduate student of Canada’s 
schools of occupational therapy in ad- 
dition to their academic ability are: 
a sincere interest in people; patient 
leadership; a sympathetic attitude to- 
wards physical and mental conditions; 
resourcefulness; ingenuity and vision. 

—W.C.B. News Bulletin 


I would be the last one to under- 
rate either tools or techniques, but 
I consider them second in importance 
to a combination of enthusiasm for a 
cause and sincerity of intention. 
—Anne Grant, Can. Thc. Ass'n. 
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Charge dismissed! 


That’s the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they’ll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 
For wood or metal legs. 






Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow” comes in 
wheel diameters from 15%” to 
5”, with tread width from %4” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing: 


LOOK into your Hospital 


Purchasing File for other helpful 
Bassick floor-protection devices 


DIVISION 


STEWART-WARNER CORPORATION 


of Canada, Limited 


BELLEVILLE on, Oe.a ane) 
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AWARD WINNING 


* EXTRA HEAVY DUTY 


Dinnerware of melmac 
by 


MOLDERS OF THE LARGEST ASSORT- 
MENT OF MELMAC DINNERWARE 
IN THE WORLD 


Styleware is the lustrous, colour- 
ful, eye-appealing dinnerware with 
all the desirable features. It is 
lightweight for easier, safer carry- 


| 


meimac ing and clatter-free stacking . . . 

eee | withstands boiling water, keeps 

- food hot or cold, has no taste or 
dinnerware 


odour. It is practically unbreakable 
because it is made of melmac, one 
of the hardest synthetics available. 


Send for descriptive literature and case 
histories of leading hotels, restaurants, 
hospitals, cafeterias and the armed ser- 
vices, attesting to the superior qualities 
of dinnerware designed and produced by 
Maplex. 


Melmac is the registered trade- 
= mark of American Cynamid 
z Company, New York 20, N.Y. 


WRITE TO DEPT. H-11 


MAPLE LEAF PLASTICS LIMITED 


375 Danforth Rd. 
Station “H”, Box 73, Toronto 13, Ontario 














% Notes on Federal Grants & 








Construction 


The Winnipeg General - Hospital 
Winnipeg, Man., has received a fed- 
eral grant of more than $359,900 to 
help meet the costs of expanding its 
accommodation. The grant will be 
used to help provide space for 345 
more beds, and other community hos- 
pita! services. 

Grants to assist in providing addi- 
tional hospital and nurses’ beds have 
been allotted to a number of treat- 
ment centres in Alberta. A total of 
$138,000 was distributed among the 
following Alberta projects: $53,000 to- 
wards provision for nurses’ accommo- 
dation at the Medicine Hat Municipal 
Hospital; $51,000 for the Banff Springs 
Hospital to facilitate construction of a 
new hospital with 50 beds and other 
facilities; $24,000 for a new building 
at Grande Prairie Municipal Hospital; 
$9,500 for 19 new nurses’ beds at 


Claresholm Municipal Hospital, and 
$750 to improve accommodation at In- 
nisfail Municipal Hospital. 

A total of $216,000 is going to On- 
tario projects. North York Branson Hos- 
pital will receive $116,410 and a fur- 
ther $33,000 has been allotted to St. 
John’s Convalescent Hospital, Newton- 
brook. Scarborough General Hospital 
nurses’ residence project will receive 
$25,000. Additional obstetrical and 
medical beds and bassinets are to be 
provided at the Collingwood General 
and Marine Hospital with the aid of 
a $30,300 federal grant. More than 
$2,100 will help finance out-patient 
health centre quarters in the Niagara 
Hospital, Niagara-on-the-Lake, and 
$10,000 will be utilized at Hamilton 
General Hospital for the provision of 
additional beds. 

Many other hospitals across the 
country are to receive federal grants. 


The Hotel-Dieu Hospital, Chatham, 
N.B., is receiving $44,000 towards a 
new wing and remodelling program 
to provide ,77 additional beds and 
other facilities. A sum of $39,823 will 
assist a project at St. Joseph’s General 
Hospital, Blind River, Ont., to increase 
accommodation including 32 new 
beds. To Wynyard Union Hospital, 
Wynyard, Sask., will go $4,500 to- 
wards an addition of nine nurses’ beds, 
and to the War Memorial Hospital, 
Williams Lake, B.C., $12,000 towards 
an addition for the hospital of 12 new 
beds. 

Construction grants will aid two 
other hospital building projects. Owen 
Sound General and Marine Hospital 
plans to provide accommodation for 
an additional 131 beds, 33 bassinets, 
and additional accommodation for me- 
dical, surgical and obstetrical patients 
and for a psychiatric unit. A federal 
grant of $171,770 will assist in the fi- 
nancing of the project. A $95,300 hos- 
pital construction grant to the Sague- 
nay General Hospital, Arvida, P.Q., 
will help in the extension program of 
its facilities by erection of a new 
building to provide space for 68 beds, 
plus 22 bassinets, out-patient depart- 
ment, x-ray department, laboratory, 





UPER - CENTRIFUGES | 


““SUPER-MULTEX”’ 
CENTRIFUGE 


Maximum Swing-Out 
Capacity 480 ML. 
(4 x 100 ML. or 8 x 50 ML. 
or 32 x 15 ML.) 




















All MSE Super-Centrifuges represent two important and novel 
advances in centrifuge design, leading to greatly improved centrifug- 
ing performance and a considerable reduction in the number of heads 
required to carry different size tubes. All models incorporate enclosed 
streamlined windshields which enable fully loaded heads to give the 
same high centrifugal force of 3000 x g throughout the range. 





CANADIAN M.S.E. 


333 Bering Ave. .- 


BELMONT 3-1231 


LIMITED 


Toronto 18, Ont. 
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ACMI HEMOSTATIC 
-BAG CATHETERS 


... for the ultimate in 
dependable hemostasis and 
effective drainage 











Skillfully constructed of purest latex .. . rigidly 
inspected ... and individually tested — 

every ACMI Hemostatic Bag Catheter can be 
relied on for accurate size, uniform inflation, 
and positive rate of flow. Durably made to 
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FREDERICK J. WALLACE, President 
G American t (ystoscype Makers, Jne 
: NEW YORK, 
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YOU CAN ALWAS SEE ON AC me 


Distributed in Canada exclusively by 
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physiotherapy, pharmacy and _ emer- 
gency operating facilities and obstetri- 
cal and surgical suites. 


Research 


The Montreal Neurological Institute 
has been allotted a federal grant of 
more than $63,500 to assist it in pur- 
chasing special technical and scientific 
equipment. Equipment purchased will 
be for work in neuro-anatomy and 
medical pathology under Dr. F. Mc- 
Naughton; neuroradiology under Dr. 
Donald McRae; neurophotography 
under Dr. Jerzy Olszewski; neurosur- 
gery under Dr. William Cone; neuro- 
physiology and_ electroencephalogra- 
phy under Dr. H. Jasper; neurochem- 
istry under Dr. K. A. C. Elliott; lab- 
oratory studies in neuropathology 
under Dr. Cone; anaesthesia under 
Dr. R. G. B. Gilbert; and laboratory 
work in multiple sclerosis under Dr. 
J. B. R. Cosgrove. 

Another research grant will provide 
$6,000 in support of heart disease re- 
search under the direction of Dr. 
Andre Proulx at St. Luke’s Hospital, 
Montreal. 

The Royal Victoria Hospital, Mont- 
real, and the Hépital Laval, Quebec 
City, have just received federal grants 


them in expanding and developing re- 
search into the causes of heart dis- 
ease and new techniques of surgical 
treatment. Federal aid has already 
been given to the Institute of Cardi- 
ology at Hépital Maisonneuve, Mont- 
real, and to the University of Toronto 
for the extension of their cardiac re- 
search and treatment facilities. At the 
Hétel-Dieu, Montreal, Dr. Jacques 
Genest, director of the clinical re- 
search department, is actively pursu- 
ing a study related to the solution of 
problems of high blood pressure. In 
Toronto a research and _ treatment 
centre has been formed under the 
leadership of Dr. W. G. Bigelow at 
the Toronto General Hospital. Federal 
assistance was provided for the pur- 
chase of technical equipment. 


Personnel Training 


St. Mary’s Hospital, Montreal, is to 
receive a grant of $35,000 for expan- 
sion of its school of nursing. Also an- 
nounced is a federal grant of more 
than $19,000 to Winnipeg General 
Hospital, Winnipeg, Man., towards the 
cost of equipment to be used in teach- 
ing students in the hospital’s school 


totalling more than $117,000 to assist 


of nursing. This training school has re- 
cently undertaken to expand its en- 
rolment from 250 to 450 in order to 
have the larger number of nurses re- 
quired for expanding hospital services 
not only in Winnipeg but also in other 
parts of Manitoba. 


Public Health 

A tuberculosis control grant of near- 
ly $26,000 will support an Ontario 
health department diagnostic chest 
clinic service for bush camp workers 
in the area north and east of North 
Bay, where some 13,100 workers are 
employed in 264 bush camps. General 
public health grants totalling nearly 
$4,000 will be apportioned between 
the Civic and General Hospitals, Otta- 
wa, to help equip glaucoma clinics at 
those institutions. Another grant of 
$2,200 to Victoria General Hospital, 
Halifax, N.S., will be used to extend 
facilities for the Central Laboratories 
there of the Nova Scotia Department 


of Public Health. 





It is good to have the things that 
money can buy, but it is. also good to 
check up once in a while and be sure 
we have the things that money cannot 
buy. —Daily Express. 
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@ Private dial systems from 10 to 
1000 Stations 


@ Direct signalling push button 2 
to 12 Stations 


@ Central interphones for Apart- 
ments, Hospitals, Hotels, Motels 
and Schools 


for National Sales & Services Call 


ELECTRO-VOX INTERCOM INC. 


Quebec 
2-8606 


Montreal 
LA. 4-3067 


Ottawa 
SHerwood 6-1935 





@ Instant contact paging and inter- 
com systems 


@ 10-year guarantee with mainten- 
ance contract 


@ Buy at low cash price or install 
on rental basis 


Toronto 
EMpire 3-3766 





St. Catharines 
MUtual 4-4640 








THE KILIAN Ball-Bearing CASTER 
with many types of terminals 


——* 





Cannot harm the finest floor. Silent ball-bearing swivels and wheels, 
Permanently lubricated. They roll easily under full load. Rubber wheels 
with Cushion Rubber tread on Hard Rubber Core--or Hard Rubber 
throughout. Wheel sizes 2” to 8” diameter. Extra strong for long service 
on equipment, furniture, transfer trucks, etc. : 


Write for catalogue and prices. 


Kilian Manufacturing Corporation (Canada) Limited 


240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 
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Cold Milk Tastes Better 





Available for either 8 Install UNIVERSAL COOLER Milk Dispensers 


oz. glasses or Milk 
Shake Containers. 


DIMENSIONS These modern units make individual bottle storage 


Height 412”; unnecessary . . . eliminate bother and breakage. 
Width 27%”; 
Depth 16%”; 
Capacity—2 and save refrigeration space for other requirements. 
4-Imperial Gallon 
Cans. Approximate Milk is kept at a steady 36° temperature. 
shipping weight 
210 Ibs. 


Convenient to serve from, they save time and labor 


ALL STAINLESS STEEL 


Write for Illustrated 
Descriptive Folder 





UNIVERSAL COOLER COMPANY LIMITED—BRANTFORD 
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Coming Conventions 


Nov. 26-30—A.H.A. ee nee the Skill of Supervision, Mont- 
real, P.Q. 

Dec. 3-6—A.H.A. Institute—Obstetrical Nursing Service Administration, 
Toronto, Ont. 

May 27-30—Catholic Hospital Association Convention of the U.S.A. and 

Canada, Hotel Staler, Cleveland, Ohio. 
June 3-7—International Hospital Congress, Lisbon, Portugal. 
June 17-21—Canadian Medical Association, annual meeting, Macdonald 
Hotel, Edmonton, Alta. 
September 30-Oct. 3—American Hospital Association, annual convention, 
Hotel Traymore, Atlantic City, N.J. 





PHYSICIANS’ RECORD COMPANY 








Yes.. : 


@ They offer you permanent records for various 
department uses and can be retained for years 


@ They facilitate both the making of entries and the 
location of needed data 


@ They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


@ They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


@ They can be furnished either in bound-book or 
loose-leaf style 


@ They require very little space for storing and are 
economical in price 


FOR FREE SAMPLES WRITE DEPT. CH-116 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street ° CHICAGO 5, ILLINOIS 
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Obstetrical Nursing Institute 

An Obstetrical Nursing Institute will 
be held in Toronto, December 3rd to 
6th, 1956, at the King Edward Hotel. 
The institute, which is one of many 
being sponsored this year throughout 
North America by the American Hos- 
pital Association, has been designed 
particularly for obstetrical supervisors. 
A large attendance is expected. The 
group will be made up of individuals 
having diversified obstetrical experi- 
ence and varying degrees of prepara- 
tion. 

The purpose of the institute is to 
help the student develop more effec- 
tive understanding of supervisory tools 
and managerial skills. The faculty will 
stress those principles of management 
and supervision which may be of value 
to the maximum number of students 
present. Ample time is set aside for 
discussion. It is expected that this in- 
stitute will assist the obstetrical super- 
visor to acquire greater self-under- 
standing, to become more aware of 
the importance of human relations in 
attaining success in her supervisory 
work. By so doing she will recognize 
the roles and responsibilities of others 
and will obtain an insight into the need 
for developing the potentialities of 
others. Faculty members will be from 
Toronto, Chicago, Buffalo and other 
centres. 


Annual Meeting of 

Hospitals Consultants 
Dr. Jack Masur was re-elected pres- 
ident of the American Association of 
Hospital Consultants at its annual meet- 
ing held in Chicago in September. Dr. 
Masur, Washington, is assistant surg- 
eon general and chief of the Bureau of 
Medical Services of the U.S. Public 
Health Service. Jacques Norman, hos- 
pital consultant, and Dr. E. Dwight 
Barnett, director of the Columbia Uni- 
versitv, New York, School of Public 
Health and Administrative Medicine, 
are vice-president and secretary-treas- 
urer respectively. The committee also 
named Dr. Harvev Agnew, consultant, 
of Toronto, Ont., and Otis Auer, con- 
sultant, Glen Ridge, N.J., to the 
A.A.H.C. executive committee. The 
elections were held following discus- 
sions in the round table sessions which 
focused on the American Hospital As- 
sociation’s convention theme, “Planning 
for the Future”. One of the discussions 
of interest was, “One level vs. multi- 
level buildings for small and medium 
size hospitals, giving consideration to 
utility, efficiency and original cost.” 
There was agreement from the group 
that when hospitals are approximately 
100-beds or more, one-floor hospitals 

become excessively expensive. 
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Available in 3 and 5 pound loaves 





IT You know exactly how 
many slices you get from each 
loaf. Each package tells you 
how many sandwich slices or 
cheeseburger slices you get, 
and where to cut. Each slice 
is the perfect size, the perfect 
thickness. 


LOALE ron sec 


“COST PER PORTION” INFORMATION TO: 


NOVEMBER, 1956 





2 Every slice can be used. 
Take the number of slices you 
need and fold the wrapper 
back overthe remainingcheese. 
The rest of the slices stay 
fresh, reducing losses from 
drying and spoilage. 


There's MORE REAL ECONOMY in 
KRAFT RIBBON SUCCES 


th 


No slicing ...mno wastage...no guessing how 
many slices you get from one loaf: It all adds 


up to one thing... more economy for you 
with every sandwich and cheeseburger you make! 


3 A Kraft Ribbon Slice melts 
in just 18 seconds, instead of 
the usual 30 seconds, cutting 
melting time almost in half. 
Saves precious time at peak 
periods when dozens of people 
are waiting to be served! 


KRAFT FOODS umes 


4 You never run out of cheese 
slices during busy rush hours. 
You save valuable time too, 
because you never tie up a 
member of your staff cutting 
cheese. 


INSTITUTIONAL DEPARTMENT, 
P.O. BOX 6118, MONTREAL 2, QUE. 
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eee Aeros the Desk 


News Released by Hospital Supply Houses 


Ingram & Bell Distribute 
American Hospital Supply Items 


Ingram & Bell Limited announce 
that they are now exclusive distribu- 
tors in Canada of a number of hospital 
sundry, equipment, and furniture spe- 
cialities as manufactured by American 
Hospital Supply Corporation, Evan- 
ston, Ill. 


One of these items is illustrated, a 
Mattress Dolly which provides a labour 
saving means of changing mattresses. A 
space saving, folding flower stand 


is also available. These, and other 
equally unique items, are illustrated 
and described in a brochure which is 
available from any branch of Ingram 


and Bell Limited. 


Executone Booklet On 
Improving Patient Care 


Better Patient Care is the title of a 
new copyrighted booklet, just publish- 
2d by Executone, manufacturer of el- 
ectronic communication systems for 
hospitals. 

The booklet, fully illustrated with 
photographs of equipment in actual 
use, includes a summary of a time and 
motion study conducted with Execu- 
tone Audio Visual Nurse Call System 
showing how hospitals improve patient 
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By C.A.E. 


care and make maximum use of nurs- 
ing time and skills. 

Illustrated and described in detail 
are Multi Audio-Visual Nurse Call Sys- 
tems which permit patient calls to be 
answered from many points on the 
floor; Doctors’ Paging Systems; Bed- 
side Radio-Sound Systems providing 
patient entertainment through pillow 
speakers; and Administrative Intercom 
Systems for two-way communication 
within and between departments. 

A special section tells how audio 
may be added economically to the 
hospital’s. present visual domelight sig- 
nalling system, utilizing existing con- 
duit, domelights and other equipment. 

Better Patient Care if requested on 
vour letterhead, is available, without 
obligation, from Executone Communi- 
cation Systems Limited, 331 Bartlett 
Avenue, Toronto 4, Ontario. 


A. T. I. Introduces 
New Products 


A.T.I.’s_ newest products, just an- 
nounced, are the A.T.I. Needle Holder 
and A.T.I. Catheter Holder. The new 
A.T.I. Needle Holder prevents dulling 
the needle or damaging the package, 
envelope or tube in which needles 
are processed. Design adapts for 
speedy handling. The new holders 


san be used with any sterilizing tech- 
nique. 

A.T.I.’s new Catheter Holder great- 
ly simplifies the removal of catheters 
from sterilizing bags or tubing. Cath- 
eter is inserted through proper size 
hole in holder. The holder is then in- 
serted into sterilizing bag or tubing, 
with the holder tab protruding at the 
end. This makes it easy to remove 
after sterilizing and eliminates any pos- 
sibility of recontaminating the cathe- 
ter. Liberal supply now available. 

Available immediately from hospital 
supply dealers. Samples may be ob- 
tained from the Aseptic-Thermo Indi- 
cator Company, 114171 Vanowen 
Street, North Hollywood, California. 


Fleet Improves Hospital Unit 


Greater convenience and efficiency 
for hospital personnel using the Fleet 
Enema Disposable Unit is afforded by 
a redesigned Hospital Economy Pack 
(HEP) that provides all materials for 
a single enema—squeeze bottle, rectal 
tube and lubricant — in an individual 
package. C. B. Fleet Co., Inc., Lynch- 
burg, Va., has already placed the new 
HEP, containing 48 such units, on the 


market at no increase in price. Each 
unit contains a new long neck bottle 
and tapered rectal tube that permit 
easier administration of enemas. The 
patient’s name and room number can 
be written on the package top, in the 
space indicated. 

Fleet products are distributed in 
Canada by Charles E. Frosst & Co., 
Montreal. 


Pfizer Organizes Hunt for 
Source of New Antibiotic 


The strangest organized medical 
science treasure hunt in history got 
underway in Canada in October. The 
goal: the source of another life-saving 


(Continued on page 132) 
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ww | y EFFICIENCY ECONOMY ‘SANITATION 
require that every article of linen— 
whether bed linen, towels, or the 


uniforms and other wearables of 


SANITATION FOR THE NATION doctors and nurses are marked. 


CROMAX 


LIQUID FLOOR WAX 


PROTECTS, RUBBER, LINOLEUM or MASTIC TILE 
FLOORS AND KEEPS THEM LOOKING LIKE NEW! 


The finest floor finish . . . recommended for offices — 
schools — hospitals — hotels — public buildings — show- 
rooms and for all beautiful flooring. 

Easy to opply — shines to a brilliant non-slip lustre. 
Use CROMAX for guaranteed results. 


36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES ~ 


G. H. WOOD & COMPANY'S HEAD 4 S 4g 4 \ 12 doz. $3.50 6 doz. $z.4u 


= OFFICE, LABORATORY AND FACTORY 3 Va Y LY, 
; - VU \SS 9 doz. $3.00 3 doz. $1.80 
WOOD COMPANY PiMrET ED B — 4 N\ $ $ 














for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 
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*& WASHERS —spmrenreo | 


* EXTRACTORS 


DISPOSABLE 


ape NIPPLE COVERS... 
* FLATWORK IRONERS provide space for identification and for- 


iG) Te SSS Of OSS ee BS a Oa ee a eee 6 | mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 


%* LAUNDRY ACCESSORIES bottleneck. Do not jar off. No breakage. 
and LAUNDRY PLANNING =—— U8 fa'2'vncot ar me mouth 
ASSISTAN CE | (Hygeia type) bottle. Be sure to specify 


type desired. 


Casto O aL Mal ee vinta ge 
| 110 N. Markley St. (Dept. CN) 
| Greenville, South Carolina 


| Canadian Distributors 
CANADIAN HOFFMAN MACHINERY CO., LTD., 62 RICHMOND ST. W., TORONTO 6 | FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. 
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Across the Desk 
(Continued from page 130) 


antibiotic such as terramycin or penicil- 
lin which during the past decade have 
saved thousands of lives. 

In hundreds of communities across 
Canada, mayors and other civic of- 
ficials and university presidents will dig 
up small samples of their local soil and 
send these samples in special kits to 
Arnprior, Ontario. There, in the pres- 
ence of cabinet ministers, medical 
doctors, veterinarians and the diplo- 
matic representative of a dozen or 
more foreign countries, the nation-wide 
soil samples will be augmented by a 
local sample spaded by The Hon. Dr. 
James McCann and sent to the labora- 
tories of the world’s largest antibiotics 
firm for analysis and research. 

The soil search organized by Pfizer 
Canada to synchronize with the open- 
ing of the company’s plant in Canada, 
at Arnprior, is as practical as it is 
dramatic. It follows the company’s ex- 
perience of seven years ago when 
after examining more than 100,000 soil 
samples secured from explorers, mis- 
sionaries, airline pilots and travellers 
in all parts of the world, one sample 
contained the precious mould Strep- 
tomyces rimosus. Carefully cultivated, 
this mould was induced to give off an 
antibiotic that showed promising activ- 
ity against a wide range of disease 
organisms. The antibiotic was named 
terramycin and was made available to 
the public in 1950. Whereas penicillin 
took 15 years to progress from the test 
tube mould to the medicine chest, re- 
searchers working around the clock 
transformed terramycin into a medical 
marvel within nine months after its dis- 
covery. 

Success of this first soil sample 
search for a miracle aid led to re- 
newed efforts by Pfizer scientists to 
seek other still unknown antibiotics of 
soil mould origin. The cross-Canada 
soil sampling is the first such search 
organized on a nation-wide basis. 


Smith & Nephew 
Vice-President 

V. G. Wisby, President of Smith & 
Nephew Limited, Montreal, announc- 
es the appointment of Rupert R. Ryan 
as vice-president of the company. 

Born in Yorkshire, England, Mr. 
Ryan joined Smith & Nephew Ltd., 
Hull, in 1911. He came to Canada 28 
years ago, and has represented the 
company in many provinces. Resident 
in Vancouver, Mr. Ryan has for many 
years been the company’s Western 
area manager and is well-known in 
drug trade and hospital circles. 
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Rupert R. Ryan 


Ice-Foe Reduces 

Accident Hazards 
Safety First authorities believe that 
the use of “Ice-Foe” will substantially 
reduce costly slip accidents caused by 
snow or ice-covered surfaces. Ice-Foe 
has an immediate melting effect. Ap 
parently heat is created by exother- 
mic action just as soon as the Ice- 
Foc pellets come in contact with mois- 





Laboratory tests show that this anti- 
slip product is relatively non-toxic and 
can be used with complete safety when 
used as directed. It is claimed that 
Ice-Foe is effective from the freezing 
point right down to 50 below zero 
and melts 10 times faster. 

Test samples and prices can be ob- 
tained from any of the G. H. Wood 
& Co. Ltd., branches across Canada. 


Vancouver Branch for Sonograph 

New Branch offices in Vancouver 
were opened recently by Sonograph 
Limited, manufacturers of dictating 
equipment. This is the fourth new 
branch office that Sonograph has open- 
ed in the past year and a half. 


G. Morley Thompson, President of 
Sonograph, said this rapid expansion 
programme has been necessary to 
keep pace with the tremendous grow- 
th of this Canadian company. 

The new Vancouver offices are un- 
der the management of W. E. Red- 
head, and are located at 875 West 
Broadway. 


Garland Redesigned Line Of 
Commercial Cooking Equipment 

The Garland Division of Welbilt 
Corp., a major producer of commercial 
food preparation equipment, announce 
that they will shortly introduce a new 
line of heavy-duty ranges, broilers, and 
ovens, that will make it possible for 
today’s cost conscious operators to re- 
duce the time required to prepare 
food and lower the cost of operating 
cooking equipment. 

Mr. Henry Hirsch, president of 
Welbilt Corp., parent company of Gar- 
land, described this new line as the 
end result of a multi-million dollar in- 
vestment in manufacturing facilities. 
The new features in the line were en- 
gineered into this equipment on the 
basis of a market survey made by Gar- 
land sales representatives throughout 
the United States and Canada who 
contacted thousands of operators of 
hospitals, hotels, restaurants and insti- 
tutions as to their needs for higher 
speed, yet lower operating cost, food 
preparation equipment. 

Several new features have been 
added in the line which are Garland 
exclusives. They include range tops for 
separate cooking. These ranges can be 
obtained in cooking tops only; multiple 
top combinations on the 40 and 50 
series 6 burner ranges. Thus you may 
buy these ranges in the combination of 
hot top sections and open burners; 
griddle sections and open burners, or 
hot top sections and griddle sections. 

Other new developments in the line 
are: a broiler with controlled oven be- 
low the broiler grid area; front firing; 
improved installation of high shelf 
which now can be installed from the 
front; and new black porcelain finish, 
available in addition to standard black 
paint and stainless steel. 


Canadian M.S.E. Refrigerated 
Centrifuge 

Canadian M.S.E. Ltd. have intro- 
duced a new refrigerated centrifuge 
called the M.S.E. 20. This model, with 
a maximum capacity of 400 m., en- 
ables much higher speed to be 
achieved and maintained for long, con- 
tinuous periods. Its maximum speed of 
20,000 r.p.m. is equivalent to 45,000 
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x g and is achieved under vacuum con- 
ditions in the centrifuge bowl. 

There is a choice of two heads each 
giving the same maximum centrifugal 
force. The totally enclosed swing-out 
type head of special M.S.E. design 
carries eight 5 ml. stainless steel con- 
tainers. The angle head is of dual ca- 
pacity; it will carry either 8 x 50 ml. 
tubes or, if using special adaptors, 
8 x 7 ml. tubes. 

This centrifuge is complete with 


built in refrigerating equipment for 
temperatures down to .15 deg. C. Ac- 
celeration and deceleration are push- 
button and electric brake operated. 

Further information available from 
Canadian M.S.E. Ltd., 333 Bering Ave., 
Toronto 18, Ont. 


An Irish Ailment 


Words and expressions get into the 
language in. many and obscure ways. 
Here is one example. A certain citi- 
zen of England, that country of hum- 
our and pleasant, curious surprises, 
had an attack of virus pneumonia. 
A sympathetic friend reported the 
matter to someone else on the phone. 
The intelligence was picked up at the 
other end of the line as Irish pneumo- 
nia. Later during convalescence the 
victim received many calls and ques- 
tions about this new disease from genu- 
inely alarmed and interested acquaint- 
ances. One commented: “I’ve heard 
that this Irish pneumonia is a very 
dreadful thing,” thus plainly indicating 
that the disease was established fact 
beyond question. Thus are things 
born. And what should be the best an- 
tibiotic for Irish pneumonia?—E. P. 
Scarlett in “Historical Nights”. 





Physiotherapist Wanted 


Fully qualified Physiotherapist required im- 
mediately for modern new 210 bed hospital 
at Moncton, New Brunswick. Salary open. 
Write Executive Director, Moncton Hospital, 
Moncton, N.B. 





Laboratory Technician 


Wanted: Laboratory Technician with exper- 
ience for an expanding hospital. Apply to 
St. Joseph’s General Hospital, North Bay, 
Ont. 





Position Wanted 


German girl, 21, with good references, seeks 
position as kitchen-maid in hospital. Write: 
Hermine Reitmayer, Gunzburg, Schlachth- 
ausstrasse 52, Deutschland. 





Position Desired 


As Office Manager or Assistant Adminis- 
trator, experienced, good collector of 
accounts, available on short notice. Apply 
Box No. 1102M, The Canadian Hospital, 57 
Bloor St. West, Toronto, Ont. 





Assistant Dietitian 


Required immediately for 160 bed hospital. 
Should be interested in therapeutic diets. 
Apply in writing, with full details as to ex- 
perience, references, salary expected to: 
General Superintendent, Brockville General 
Hospital, Brockville, Ont. 








HALF SPREAD | 


The ideal bandage for use on 
tender skins as only the first 
turn of the adhesive portion of 





This bandage gives a degree of 
s] ventilation approximately mid- 
| way between the “*full ’’ and the 
1 ‘half spread "’ bandage, thereby 
| providing a choice of bandage to 
lH suit every case. 





the bandage comes in direct 


STAN DARD 


Like all Flexoplast products, 
manufactured to the highest 
standards. Opens to the end— 
every inch useable. 





contact with the skin. 


EXCLUSIVE 
DISTRIBUTORS 
FOR 
CANADA 








neg? 


the ECONOMICAL 
elaste adhesive 


bandage 
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A 


Abbott Laboratories Limited 
Agnew, Craig and Peckham 
American Cystascope Makers, Inc. 
American Safety Razor Corp. 
American Sterilizer Co. of Canada, Ltd. 
Aseptic Thermo Indicator Co. 














Banfield, Arnold & Co. Ltd. 
Bard, C. R. Inc. 
Bard-Parker Co. Inc. 
Barnstead Still & Sterilizer Co. 
Bassick Div., Stewart-Warner Corp. Ltd. _.-...-.---- 121 
Bauer & Black Div. Kendall Co. (Canada) Ltd. __.. 30, 77 
Baxter Laboratories of Canada Ltd. _.............-.---.--- 5 
Becton, Dickinson & Co. Canada, Ltd. 23 
Beiersdorf, P. & Co. _ 13 
Booth, W. E. Co. Ltd. 8 
Brunner Mond Canada Limited 83 


Cc 
Canada Starch Co. Ltd. 116 
Canadian Hoffman Machinery Co. Ltd. _....--___- 131 
Canadian Laundry Machinery Co. Ltd. Il Cover 
Canadian M.S.E. Ltd. 
Cash, J. & J. Inc. _. 
Chaput, Paul Limited 
Chez Cora Ltd. — __.. 
Clerk Windows Limited 
Colson (Canada) Limited 
Corbett-Cowley Limited 
Crane Limited 
Crescent Surgical Sales Co. Inc. 
Cutter Laboratories 
























































D 
Davis & Geck 
Dewey & Almy Chem. Co. _. 
Dominion Glass Co. Ltd. 
Dominion Textile Co. Limited 
Du Pont Co. of Canada Limited 
Dustbane Products Limited 























Eaton, T. Company Limited 
Electro-Vox Intercom, Inc. 





Ferranti Electric Limited 
Fisher & Bu-pe Limited 
Frosst, Charles E. & Co. 











G 





Garland-Blodgett Limited 
General Electric X-Rey Corp. Ltd. 
Grover Transitubes of Canada Limited 


H 





Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Hospital and Medical Audit Bureau 








Ilford Limited 
Industrial Textiles Limited 
Ingram & Bell Limited 
Imperial Surgical Company 
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J 
Johnson & Johnson Limited 





15, 59 
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K 


Kendall Co. (Canada) Limited 

Kilian Mfg. Corp. (Canada) Ltd. 
Kirsch of Canada Ltd. 
Kraft Foods Limited 











Lederle Laboratories 
Lily Cups Limited 
Linde Air Products Co. 











M 
MacEachern, Gordon A. Limited 
MacLeod Hespital Industries 
Maple Leaf Plastics Ltd. 
Mathews Conveyor Co. Ltd. 
McKague Chemical Co. Limited 
Metal Craft Co. Ltd. 

















N 
National Cash Register Co. of Canada Ltd... 107 
Nationai Silicates Limited 
North American Cyanamid Limited 


oO 


Oakite Products of Canada Ltd. 
Ohio Chemical Canada Limited 
Onan, D. W. & Sons, Inc. 














P 





Parke, Davis & Co. Limited 
Patton Hall Inc. 
Pfizer Canada 

Pharmaseal Laboratories, Inc. 
Physicians’ Record Company 
Picker X-Ray Engineering Ltd. 
Plibrico (Canada) Ltd. 
Procter & Gamble Co. of Canada Ltd... 
Prowse Limited 




















Q 
Quicap Company Inc., The 





Russell, F. C. Co. Limited 





Shampaine Company 
Shirriff-Horsey Corp. Ltd. 
Smith & Nephew Limited 
Sovereign Potters 
Sterling Rubber Co. Limited 
Stevens Companies, The 
Swann, W. R. & Co. Ltd. 























Taylor, Edward Limited 
Texpack Limited 
Travenol Laboratories, Inc. 











Universal Cooler Co. Limited 


Vollrath Company 85 


WwW 


Walker, Crosweller & Co. Ltd. 105 
Wood; G.:H:*6: Co. ‘bid... 108, 109, 112, 131 
Wrought TrontRange-Go. Ld. 26 
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PROBATIONERS 
OR STUDENT NURSES 








...made to the precise and exact styles 
and materials as specified by Superin- 
tendents of Training 


xk 


... traditional Corbett-Cowley Quality 
and Dependable Delivery 


xk * 


..@ service backed by over 30 years’ 
experience in this exacting field. 





° Uniforms 


° Aprons 
° Collars 
° Cuffs 

° Bibs 


° etc. 


Your request for prices 
and samples will be given 
prompt attention. 





Limited 








CORBETT~ COWLEY 


2738 Dundas Street W., Toronto 9 424 St. Helene St., Montreal 1 
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SUPPLIES CANADA’S BPS ST DINING ROOMS 


In fine hotels and restaurants 
across the country ... where good 
meals are being served daily... 
there you'll find Sovereign hotel- 
ware. 


At the Algonquin Hotel in 
St. Andrew’s-by-the-Sea and the 
Empress in Victoria... on Cana- 
dian National dining cars... in 
cafeterias of the Robert Simpson 
Company Limited and of the 
Department of National Defence 
... these and dozens of other 
important Canadian dining rooms 
are supplied by Sovereign. 


Choose from a wide range of dis- 
tinctive designs as illustrated... 
or an all-over solid colour as in 
the famous Rainbow ware (pink, 
yellow, blue or turquoise). All 
pieces required for hotel, restau- 
rant or institutional service are 
available. Write for full informa- 
tion and prices. 


* To restaurant owners: 
Please ask your wholesaler for 
details of Sovereign goods. 


Debutante — Completely free-hand i Wlow L.eaf-All green or all brown Band and Line-NV-3 green Band and 


underglaze painting. Rose motif with grey design on white. Line. V-8 red Band and Line. 


Po: SOVEREIGN POTTERS LTD. 
HAMILTON ONTARIO 


Affiliated with Johnson Bros. (Hanley), England 


The CANADIAN HOSPITAL 





